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The purpose of this study was to examine the self-perceptions of urban
adolescent male parents and urban adolescent male nonparents on selected
variables. The major research question was, "Do urban adolescent male parents
differ significantly from urban adolescent male nonparents on selected variables?"
Subjects were asked to complete a 300-item standardized questionnaire in which
they responded to given situations by indicating if a response was most descriptive
of me (M), sometimes descriptive of me (S), or least descriptive of me (L).
Specifically, this study attempted to examine the perceptions of urban adolescent
male parents and nonparents regarding their intrapersonal, interpersonal, and
career/life management skills.
Subjects for this study were single urban adolescent males.

The age

range of the subjects was 13 to 19 years. The cluster sampling procedure and the
accidental sampling procedure were utilized in the selection of subjects.

1

2

The independent variables in this study were not manipulated by the
researcher. · ·T he independent variable was par.e ntage (parent or nonparent). The
dependent variable was self-perception.
One general hypothesis and 14 subsidiary hypotheses were tested in order
to respond to the major research question. The one-way analysis of variance was
used to test each hypothesis at the .05 level of significance.
Of the 15 null hypotheses tested, two of the subsidiary hypotheses
showed statistically significant differences between the mean scores of urban
adolescent male parents and urban adolescent male nonparents.
Urban adolescent male nonparents had a higher mean score on a measure
of self-esteem as compared to urban adolescent male parents. Urban adolescent
male nonparents had a significantly lower score on a measure of interpersonal
aggression as compared to urban adolescent male parents.
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Chapter 1

INTRODUCTION

Adolescence, the period from the onset of puberty to adulthood,
typically includes the teen years.

The most important physical changes of

adolescence are those that lead to sexual maturity. During adolescence, the sexual
drives become heightened due to the effect of hormonal changes. These hormonal
changes manifested themselves in a desire to achieve sexual release.

Typically,

adolescent sexual outlets included masturbation, petting to orgasm, and actual
sexual intercourse (LeFrancois, 1983).
Even though a large number of adolescents were sexually active, their
knowledge regarding human sexuality was usually meager. The following excerpts
were some typical sex-related questions asked by adolescents.
Some of my friends were talking about having sex with their
boyfriends.

• We are all in high school and our general

question is, can you get pregnant the first time you have a
sexual intercourse?

••• My girlfriend tells me you can't

become pregnant if you have sex standing up.

Is this true?

(Houston Post, 1983, p. 7)
I'm pregnant . • . and only 15. I don't know what to do.
Please help. (Houston Post, 1983, p. 6)

l
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The aforementioned excerpts from a local newspaper dramatize the
absence of knowledge female adolescents possess as it relates to their sexuality. If
females have not been enlightened about their sexuality, can it be assumed that
males are just as nescient about the subject?
This apparent ignorance was further highlighted in a research survey
comparing the sexual know ledge of Australian, Swedish, British, and American
adolescents.

Research findings indicated that American adolescents were "re-

tarded" in sexual know ledge (Perez, 1983).
The female adolescent has been obviously more visible as it relates to
pregnancy; subsequently, she has become a target for numerous research projects.
Several of these research projects examined psychological factors of the female
and her relationship to pregnancy. Kravitz, Trossman, and Feldman (1966) asserted
that an unwed pregnant teenager was indicative of underlying emotional problems.
These researchers concluded that many pregnant teenagers were basically impulsive, lacked ego control, and were generally unable to foresee the consequences of
their actions. Furthermore, teenage pregnancy could be an expression of the wish
for a baby to love and be loved by and a means of punishment for intercourse.
In another study (Khlentzos & Pagliara, 1965), differential etiological
factors were established for different age groups. In terms of dominant feelings
for unwed pregnant females for those ages 15 to 16 years, it was loneliness;

for

those ages 18 and 19 years, it was worthlessness. Khlentzos and Pagliara further
asserted that:
the unwed teenage mother neurotically seeks from the alleged
father gratifications desired but not received from love
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objects within her family group.

She becomes pregnant in a

desperate attempt to satisfy oral dependency needs. (p. 780)
In a study consisting of 78 unwed, first-time pregnant teenagers ranging
from 11 to 16 years of age, valuable information regarding second pregnancies was
obtained. One third of the 78 subjects became pregnant for a second time after an
average lapse of 12 months from the birth of the first baby (Barglow, Bornstein, &
Exum, 1968). In a comparison between girls who did and did not become pregnant
for a second time, 12 variables were used to contrast the groups. Those variables
having statistically significant differences were passive-dependency, depression,
marital status of parents, and academic achievement.

Those girls judged to be

passive-dependent and depressive were more likely to become pregnant for the
second time (84% versus 33%).

Seventy-eight percent versus 39% of second

pregnancies were from broken homes. The group having one pregnancy was rated
as average or better academically (83%) and 50% for the twice-pregnant group.
Regarding the total sample and psychopathology, it was stated that "we found it
impossible to apply psychiatric diagnosis to our patients' difficulties and could not
even say consistently that they were 'emotionally disturbed'" (Barglow et al., p.
682). Barglow et al. further concluded that there was no evidence of the conscious
prepregnant wish for a child.

Still, a further conclusion was that pregnancy

became a by-product of sexual relations and that sexual intercourse was an
integral part of a psychological pattern specific to the problems of early
adolescence.
While examining psychological factors and the unwed pregnant teenager,
one researcher (Gottschalk, Tichner, & Piker, 1964) identified four other variables
which may have contributed to unwed teenage pregnancy.

These factors were
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(1) having a mother or sister who gave birth to a child while a teenager, (2) having

a seductive father or brothers, (3) belonging to a peer group which approved and
gave high status to a girl who not only had sexual relations but who also became
pregnant, and (4) being so depressed or psychologically disorganized that the girl
made no attempt to resist sexual intercourse and did not understand the facts of
impregnation and conception.
Other studies seem to focus on such variables as contraceptive
avoidance, self-concept/self-esteem deficits, absence of the cognitive ability for
decision making, and ineffective communication skills as contributors to unplanned
adolescent pregnancies. However, the adolescent male has not been subject to as
much scrutiny. Barglow et al. ( 1968) surmised that their research did not produce
data supporting the theory that unplanned teenage pregnancy was a result of
psychopathology in the female, generalizing this same conclusion to adolescent
males; that is, adolescent males do not impregnate their partners because of
underlying psychopathological motives.
This researcher examined the behaviors or skills of single adolescent
males. The skills or behaviors examined were grouped into three major categories:
intrapersonal skills, interpersonal skills, and career /life management skills. These
three categories of skill were influential in assessing an individual's self-worth
which influences how an individual interacts with others. Applying this theory to
the sexual behavior of single teenage males, evidence suggests that the adolescent
who had a high degree of personal worth was less likely to engage in irresponsible
sexual behavior (Dobson, 1979). The Personal Skills Map - Adolescent (PSM-A) was
the instrument used to measure intrapersonal, interpersonal, and career /life
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management skills.

This instrument was selected because it provides a positive

self-assessment of skills, rather than concentrating on psychopathologies.
An extensive review of the literature confirmed the limited amount of
data related to adolescent males and unplanned teenage pregnancies. Therefore,
the cynosure of this study was the adolescent urban male residing in an urban
metroplex who engages in sexual intercourse and impregnates his partner.

The

data collected for this study added to the knowledge as it relates to the sexually
active urban teenage male and provided an answer to the question, "Do adolescent
male parents with reference to selected variables differ significantly from the
adolescent male who is not a parent?"

Statement of the Problem
This study examined selected variables regarding the perceptions of
urban teenage single male parents and nonparents.

Specifically, the study

investigated the intrapersonal, interpersonal, and career /life management skills of
adolescent males as they relate to the decision-making process regarding unplanned
adolescent pregnancies.

Significance of the Study
This study examined selected variables of an intrapersonal, interpersonal, and career /life management skills dimension of urban adolescent males,
which can be of value in reducing the occurrence of unplanned teenage pregnancies.

The researcher's review of the literature suggested that the occurrence of

teenage unplanned pregnancies was related to the general self-image and perceptions of adolescents (Dobson, 1979). When adolescents were helped to understand
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the biological changes that occur during this developmental stage, the more
comfortable and accepting they became. Subsequently, it was assumed that they
would become more comfortable with their sexuality. Furthermore, they began to
handle decisions regarding the expression of their sexuality more effectively.
The results of this study might be utilized by educators, counselors,
ministers, social workers, parents, and health professionals. These human facilitators can utilize the results in a number of ways. First, the results of the study can
be utilized in facilitating individuals, couples, and groups in counseling environments in order to clarify needs, establish goals, and plan intervention strategies
(Nelson & Low, 1981).

Secondly, the results of the study can be utilized in

career /life planning. Career and life effectiveness most often has been influenced
by variables which include self-esteem, communication skills, and personal motivation.

The results of this study provided important information about self-

perceptions and identified more appropriate directions for personal growth and
change.

Finally, the results of this study can be used as a basis for developing

seminars which address the development of positive intrapersonal, interpersonal,
and career /life management skills as the enhancement of self-esteem.
A meticulous review of the literature pertaining to teenage unplanned
pregnancies confirmed the exiguous amount of research available regarding
teenage males.

Consequently, this study provided additional information with

reference to the urban adolescent male and unplanned teenage pregnancies.
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Hypotheses

After a general review of the literature, the researcher generated the
following null hypothesis and subsidiary hypotheses from the problem, all of which
were tested at the .05 level of significance:
Ho 1: There is no statistically significant difference between the intrapersonal dimensions, interpersonal dimensions, and career /life management dimensions of the urban adolescent male parent and the urban adolescent male who is not
a parent.
Specifically, the subsidiary hypotheses tested were:
Hoi There is no statistically significant difference between urban
adolescent male parents and urban adolescent male nonparents on a measure of
mean self-esteem.
Ho : There is no statistically significant difference between urban
3
adolescent male parents and urban adolescent male nonparents on a measure of
mean growth motivation.
Ho : There is no statistically significant difference between urban
4
adolescent male parents and urban adolescent male nonparents on a measure of
mean change orientation.
Ho : There is no statistically significant difference between urban
5
adolescent male parents and urban adolescent male nonparents on a measure of
mean interpersonal assertion.
Ho 6: There is no statistically significant difference between urban
adolescent male parents and urban adolescent male nonparents on a measure of
mean interpersonal aggression.
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Hoi There is no statistically significant difference between urban
adolescent male parents and urban adolescent male nonparents on a measure of
mean interpersonal deference.
Ho : There is no statistically significant difference between urban
8
adolescent male parents and urban adolescent male nonparents on a measure of
mean interpersonal awareness.
Ho : There is no statistically significant difference between urban
9
adolescent male parents and urban adolescent male nonparents on a measure of
mean empathy.
Ho

10

: There is no statistically significant difference between urban

adolescent male parents and urban adolescent male nonparents on a measure of
mean drive strength.
Ho

11

: There is no statistically significant difference between urban

adolescent male parents and urban adolescent male nonparents on a measure of
mean decision making.
Ho

i

1

There is no statistically significant difference between urban

adolescent male parents and urban adolescent male nonparents on a measure of
mean time management.
Ho

13

: There is no statistically significant difference between urban

adolescent male parents and urban adolescent male nonparents on a measure of
mean sales orientation.
Ho

14

: There is no statistically significant difference between urban

adolescent male parents and urban adolescent male nonparents on a measure of
mean commitment ethic.

9

Ho

: There is no statistically significant difference between urban
15
adolescent male parents and urban adolescent male nonparents on a measure of
mean stress management.

Limitations of the Study
This study was limited to the behavior of urban adolescent males.

In

addition, age was the only demographic datum requested from those adolescent
males participating in the study. Another limitation of the study was the use of a
nonprobability sampling procedure. Furthermore, the data obtained were used only
to describe the population sample.

Assumptions
It was assumed in this study that:
1.

The responses of the subjects to the items on the questionnaire were

2.

Male adolescents who participated in the study understood the items

honest.

of the questionnaire due to its specific design.
3.

Responses given by the respondents were representative of urban

adolescent males.

Definition of Terms
Throughout this study, the following terms have been operationally
defined as:
Adolescence.

The stage of development which includes the teenage

years. Thus, the terms adolescent and teenager will be used interchangeably.

Career /life management skills. The ability to work toward career goals
which was measured by obtained raw scores on the skill scales of drive strength,
decision making, time management, sales orientation, commitment ethic, and
stress management.

A raw score on any of these scales between 40 and 60 was

considered normal. A raw score below 40 was an indication that skill in this area
had not adequately developed.
Change orientation (CO). An indication of one's level of motivation and
readiness for change in the skill areas of the PSM-A as measured by an obtained
raw score. A raw score between 40 and 60 was considered normal. A raw score
below 40 was an indication that a skill in this area was not adequately developed.
Commitment ethic (CE).

The perceived level of ability to complete

projects and job assignments in a dependable and successful manner as measured by
an obtained raw score on the PSM-A.

A raw score between 40 and 60 was

considered normal. A raw score below 40 was an indication that skill in this area
was not adequately developed.
Decision making (DM). The perceived ability to initiate, formulate, and
implement effective problem solving procedures as measured by an obtained raw
score on the PSM-A. A raw score between 40 and 60 was considered normal. A
raw score below 40 was an indication that skill in this area was not adequately
developed.
Drive strength (DS). The ability to effectively direct one's energy and
motivation to accomplish personal goals as measured by an obtained raw score on
the PSM-A. A raw score between 40 and 60 was considered normal. A raw score
below 40 was an indication that skill in this area was not adequately developed.
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Empathy (E). The current level of ability to accurately understand and
accept another person's thoughts, feelings, and behaviors as measured by an
obtained raw score on the PSM-A. A raw score between 40 and 60 was considered
normal.

A raw score below 40 was an indication that skill in this area had not

adequately developed.
Growth motivation (GM).

The current ability to view one's self in a

healthy or self-actualizing manner as measured by an obtained raw score on the
PSM-A.

A raw score between 40 and 60 was considered normal.

A raw score

below 40 was an indication that skill in this area had not adequately developed.
Interpersonal aggression (IAg).

A personal communication style which

violates, overpowers, dominates, or discredits another person's rights, thoughts,
feelings, and behavior as measured by an obtained raw score on the PSM-A. A raw
score between 40 and 60 was considered normal.

A raw score below 40 was an

indication that skill in this area had not adequately developed.
Interpersonal assertion (IA). An indication of the current level of skill in
positively communicating with others in stressful situations as measured by an
obtained raw score on the PSM-A. A raw score on either of these scales between
40 and 60 was considered normal. A raw score below 40 on any of the scales was
an indication that a skill in this area had not adequately developed.
Interpersonal awareness (IAW).

The current level of ability to judge

appropriate social and physical distance in verbal and nonverbal interactions with
others as measured by an obtained raw score on the PSM-A. A raw score on either
of these scales between 40 and 60 was considered normal. A raw score below 40 on
any of the scales was an indication that a skill in this area had not adequately
developed.
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Interpersonal deference (ID).

A personal communication style that is

indirect, self-inhibiting, self-denying, and ineffectual for the accurate and healthy
expression of thoughts, feelings, and behavior as measured by an obtained raw
score on the PSM-A. A raw score on either of these scales between 40 and 60 was
considered normal. A raw score below 40 on any of the scales was an indication
that a skill in this area is not adequately developed.
Interpersonal skills. The ability to communicate with others under stress
as measured by an obtained raw score on the skill scales of interpersonal
aggression,

interpersonal

assertion,

interpersonal

awareness,

interpersonal

deference, and empathy.

A raw score on any of these scales between 40 and 60

was considered normal.

A raw score below 40 on any of the scales was an

indication that skill in this area had not adequately developed.
Intrapersonal skills. The way a person evaluates and accepts himself as
measured on the skill scales of self-esteem and growth motivation. A raw score on
either of these scales between 40 and 60 was considered normal.

A raw score

below 40 on any of the scales was an indication that a skill in this area had not
adequately developed.
Personal Skill Map - Adolescent (PSM-A).

A self-assessment for

measuring skills that are important in healthy and creative living as measured by
an obtained raw score. A raw score between 40 and 60 was considered normal. A
raw score below 40 was an indication that a skill had not adequately developed for
healthy and creative living.
Sales orientation (SO). The self-assessed ability to positively impact and
influence others as measured by an obtained raw score on the PSM-A. A raw score
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between 40 and 60 was considered normal. A raw score below 40 was an indication
that a skill had not adequately developed for healthy and creative living.
Self-esteem (SE). The way a person perceives his growth, his evaluation
of his current behavior as measured by an obtained raw score on the PSM-A. A
raw score between 40 and 60 was considered normal. A raw score below 40 on any
of the scales was an indication that a skill in this area had not adequately
developed.
Stress management (SM).

The perceived ability to positively manage

personal stress and anxiety as measured by an obtained raw score on the PSM-A. A
raw score between 40 and 60 was considered normal. A raw score below 40 was an
indication that a skill in this area had not adequately developed.
Time management (TM).

The perceived ability to effectively organize

and utilize time in the present for the accomplishment of individual and career
goals as measured by an obtained raw score on the PSM-A. A raw score between
40 and 60 was considered normal. A raw score below 40 was an indication that a
skill in this area had not adequate! y developed.
Urban adolescent male.

Males between the ages of 13 and 19 years,

inclusive, living in an urban metroplex.

Chapter 2

REVIEW OF RELATED LITERATURE

The phenomenon of unplanned teenage pregnancies has mushroomed in
the last 40 years. In fact, the number of unwed teenage mothers has doubled since
1940 (Chamberlain, 1981).
were just as alarming.

Additional statistics regarding adolescent pregnancies

For example, nationally, 7 million teenage males and 5

million teenage females were sexually active (Alan Guttmacher Institute, 1981).
The awesomeness of this national statistic was made more relevant when
viewed on a state level. Texas ranked fourth behind only California, Nevada, and
Washington, D.C. in the pregnancy rate for girls between the ages of 15 and 19
years.

Texas was third, following only California and New York, in the actual

number of pregnancies of girls 14 years of age and younger, accounting for almost
10% of the total of such pregnancies in the United States. In 1982, one out of
every six births in Texas was to a teenager.

In 1982, there were 17,512 out-of-

wedlock births to young girls ages 10 to 19 years in Texas as compared to 11,099
such births in 1970 (Texas Family Planning Association, 1984).

Locally, data

indicated that 1,731 babies were born to unmarried teenage mothers between the
ages of 13 and 18 years during 1981 (Jefferson-Davis Hospital, 1981).
Adolescent sexual activity resulted in a fertility rate in the 15- to
19-year age group of 54 per 1,000 females. Translating this statistic, nearly 1 in
11 adolescent females conceived each year, and 4 in 10 adolescent females would
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have become pregnant a minimum of one time during their teen years. The current
fertility rate of 1 million pregnancies resulted in approximately 40% abortions and
60% live births.

Consequently, the adolescent age group represented a larger

percentage of total pregnancies in the United States. This percentage rose from
approximately 16% in the 1970s to approximately 20-21% of all births in the
United States in the 1980s. Succinctly, the results of adolescent pregnancies in the
United States was reported as 38% abortions, 22% out-of-wedlock births, 17%
postmaritally conceived births, 12% miscarriages, and 10% legitimate births
premaritally conceived (Miller & Miller, 1983).
There have been sociological and psychological explanations for the
increased occurrence of unplanned adolescent pregnancies. It was the view of the
sociologist that the contradictory message given to adolescents regarding their
sexuality has contributed to unplanned pregnancies among adolescents. Duberman
and Hartjen (1979) pointed out that, in almost all societies where there have been
restrictions against premarital sex, there have been institutionalized ways of
enforcing the restrictions.

However, in the United States, a curious situation

exists. Parental attitudes toward premarital sex among adolescents were almost
always negative. Unlike most other societies, however, Americans do not provide
institutionalized ways to reinforce sexual norms. In America, adolescents have not
been prevented from being alone together; they have been allowed to learn about
sex and even to have access to birth control information and devices.

Conse-

quently, the American creed has been contradictory and confusing to many
adolescents. On the one hand, it is stressed that adolescents must have no sexual
activity; on the other hand, the adolescent was provided with enormous opportunities for sexual relations to occur (Duberman & Hartjen, 1979).
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The psychological viewpoint centered on the individual as the main cause
of unplanned adolescent pregnancies.

Furthermore, this point of view indicated

that self-esteem and self-concept were contributing factors of adolescent pregnancies. Self-esteem was the extent to which the individual believed himself to be
capable, significant, successful, and worthy.

Thus, the individual with high self-

esteem was more likely to assume an active rather than a passive role in
relationships, was less likely to be a conformist to peer pressure, was less selfconscious, and was less sensitive to criticism.

According to the psychological

viewpoint, the female adolescent who became pregnant possessed a greater
diminished level of self-esteem and self-concept than did the male adolescent
(LeFrancois, 1979).
In a further effort to explain this extraordinary increase in unplanned
teenage pregnancies, there has been an abundance of research by those under the
auspices of family life research. However, these researchers have centered their
investigation on the adolescent female. While there was a wealth of information
focusing on female adolescents and unplanned pregnancies, research specifically
related to adolescent urban males was at a minimum (Hendricks, 1981).
Research focused on the adolescent fem ale thus far does not appear to
have been beneficial in reducing the occurrence of unplanned adolescent pregnancies.

A possible reason for continued unplanned adolescent pregnancies was

that often it was the young male who determined whether he or his partner would
use a birth control method (Johnson & Staples, 1979). Consequently, it appeared
that, until adolescent males became the centrum, unplanned teenage pregnancies
would continue to proliferate society. Hence, it appeared appropriate to investigate the self-perceptions of adolescent male parents.
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Therefore, a review of related literature regarding unplanned pregnancies in an urban environment, with the cynosure on the adolescent male,
influenced the researcher to address four categories:

(1) adolescent pregnancies

and contraceptive avoidance, (2) contingent adolescent pregnancies allied with an
absence of the cognitive ability for decision making, (3) inapt communication skills
and unplanned pregnancies, and (4) the accountability of the urban adolescent male
in unplanned pregnancies.

Adolescent Pregnancies and Contraceptive Avoidance
Within the last 10 years there has been a major metamorphosis in the
social norms and mores of society.

These changes have been manifested in the

adolescent population with regard to sexual behavior. There was a gradual increase
in adolescent sexuality within the age group of 13 to 19 years (Miller & Miller,
1983). Effective birth control methods, such as foam, rhythm, or males' use of a
condom, decrease the frequency of pregnancy to nearly 29-40 pregnancies per 100
women per year. However, for adolescent females who were sexually active and
had chosen to utilize an effective method of birth control, the IUD and birth
control pill have failure rates of approximately 3-10 pregnancies per 100 adolescents per year. Thus, the failure rate of 3% to 10% for the adolescent population
was higher than the failure rate for the IUD and pill in the 20- to 35-year
population.

It appeared that there were two significant reasons for the higher

percentage failure rate among the adolescent population in their use of preventive
measures. One reason for the higher contraceptive failure among adolescents was
related to physician preference for prescribing lower dose formulations of oral
contraceptives to the female adolescent (Miller & Miller, 1983).

Secondly, the
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adolescent population has been found to have a high rate of noncompliance. This
noncompliance phenomenon existed not only with oral contraceptives but was
evidenced at the same rate with most prescription medications related to medical
illnesses.
Based on an extensive review of the literature, it was discovered that
data for the purpose of explaining contraceptive nonuse by adolescents were
basically divergent. An exploration of adolescent sexuality was conducted in 1979,
resulting in the organization of the Youth Values Project in New York City (Ross,
1979).

A unique aspect of this project was the interviews conducted by adoles-

cents. While globally the thesis was to explore adolescent sexuality, a specific goal
was to ascertain why sexually active teenagers in New York City avoid birth
control methods.

The project directors concluded that adolescents in New York

City failed to use contraceptives for a variety of reasons.

Among the reasons

reported were the interpretations that birth control, in general, was a hassle; that
using birth control suggested that sexual activity was too planned; that certain
birth control methods interfered with sexual pleasure;
discovering the contraceptive device;

the fear of parents

and a lack of knowledge as it related to

birth control devices and options (Ross, 1979).

Another assertion regarding

contraceptive nonuse by adolescents was that birth control devices were inaccessible and unavailable to the adolescent (Allen & Bender, 1980).

Of particular

concern was that, during the time Allen and Bender conducted field research for
their study (1967-1976), it was illegal in several states for a physician to discuss or
dispense contraceptives to anyone under the age of 18 years without written
parental consent of at least one parent.
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The most effective methods of birth control (pill, IUD, and diaphragm)
could be obtained only through a prescription from a licensed physician. While this
did not appear to be a difficult task, it did involve a visit to a physician, a health
department, or other health-care provider.

In making an appointment and

following through with the visit, the female adolescent faced all the issues of
confidentiality, admitting her own sexual behavior, and confronting an uncomfortable subject with a person who was older, most often a member of the opposite
sex, and in a position of power (Allen & Bender, 1980). From these reports, it was
a combination of all of these findings that increased the inaccessibility of
contraceptives for the female adolescent.
On the other hand, even well-informed adolescents who had easy access
to contraceptive devices often failed to use them (Fisher, 1983).

This has led

researchers to explore other motives for contraceptive avoidance.
An additional motive for contraceptive avoidance was sexual guilt
(Herold & Goodwin, 1981; Gerrard, 1982). It has been hypothesized that sexually
active adolescents avoid birth control because they felt guilty about being sexually
active, which became the basis for additional research. Sexual guilt was defined as
the inability to accept individual sexual activity (Herold & Goodwin, 1981).
Another concept of sexual guilt was described by Gerrard (1982) as:
.•. a personality disposition characterized by a generalized
experience of self-monitored punishment for violating or
anticipating violating standards of proper sexual conduct. . ••
This disposition is manifest by resistance to sexual temptation,
inhibited sexual behavior, or the disruption of cognitive processes in sex related situations. (p. 253)
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Regardless of the definition utilized, both researchers were able to
establish a significant relationship between contraceptive nonuse and sexual guilt.
Where the incidence of sexual guilt was higher, there seemed to be a greater
occurrence of contraceptive avoidance (Herold & Goodwin, 1981). Similarly, those
adolescents not using a contraceptive method had significantly higher sex guilt
scores as measured on the Mosher True-False Sex Guilt Inventory than did those
adolescents using a contraceptive method (Gerrard, 1982).
The lack of contraceptive knowledge and the relationship of sexual guilt
and contraceptive . nonuse generated other hypotheses regarding contraceptive
avoidance in the adolescent population.

One such explanation was erotophobia,

which was defined as the fear of sex (Fisher, 1983). Erotophobia was measured by•
analyzing adolescent reactions to statements on the Sexual Opinion Survey. Other
studies related to erotophobia, according to Fisher, concluded the following:
Erotophobic adolescents have trouble learning about conception; erotophobic males underestimate the likelihood that they
would have sex which could lead to contraceptive neglect;
erotophobic teens will avoid pre-sex discussions of contraception; and young teens who get pregnant are relatively erotophobic, meaning they fear sex too much to allow themselves to
plan for intercourse but not enough to keep them from having
intercourse. (pp. 70- 71)
In summary, adolescent pregnancies and contraceptive avoidance was
viewed from several perspectives.

These considerations suggested a lack of

knowledge, unavailability or inaccessibility of protective devices, fear of parental
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discovery of the contraceptive device, and erotophobia which was defined as the
fear of sex.

Contingent Adolescent Pregnancies Allied with an
Absence of Cognitive Ability for Decision Making
Indirectly related to contraceptive avoidance and adolescent pregnancies
was the lack cognitive awareness.

The absence of cognitive abilities suggested

that adolescent pregnancies occurred because teenagers did not have the cognitive
skills necessary for appropriate sexual decision making (Fury, 1980; Maskay &
Juhasz, 1983; Schinke, Gilchrist, & Small, 1979; Urberg, 1982).
Consequently, it was surmised that the sexually active adolescent may
be physically mature but intellectually immature (Urberg, 1982). In an effort to
measure the emotional and intellectual capacity of adolescents, a scale consisting
of three stages of cognitive development was utilized.

The three stages of

development measured by the scale were impulsive reasoning, conformist reasoning, and conscientious reasoning (Fury, 1980).
The impulsive reasoning stage was the level at which adolescents
generally were dependent, exploitative, and confused as it related to decision
making.

In the conforming stage, the adolescent was preoccupied with social

acceptability;

consequently, the adolescent tended to make decisions consistent

with his peers. It was in the conscientious stage that self-respect and concern for
others emerged as an important factor in decision making. The conscientious stage
was considered to be the minimum level of maturity required to handle the
consequences of a sexual relationship (Fury, 19 80 ).
Utilizing this scale with junior and senior high school students revealed
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that generally seventh graders were at the impulsive stage of development and
most ninth graders were at the conformist level.

However, the majority of

adolescents in the 12th grade had not reached the conscientious stage even though
they are 17 and 18 years of age (Fury, 1980). Thus, a majority of adolescents had
not reached the cognitive level necessary for responsible sexual decision making.
Hence, in order to minimize unplanned pregnancies, adolescents must
have had basic intellectual development to comprehend sexual intercourse and to
recognize that unprotected intercourse would result in pregnancy (Urberg, 1980).
Furthermore, the sexually active adolescent had to realize that contraceptives
were necessary in order to prevent unplanned pregnancies.

Thus, generally

cognitive ability was necessary for the recognition of the need to use contraceptives.

In order to be effective contraceptors, adolescents must have had the

intellectual skills to consider long-term as well as short-term consequences of
sexual activity.

In addition, it was necessary for the adolescent to become

cognizant of the probabilistic relationship between unprotected intercourse and
pregnancy (Urberg, 1980).
As previously stated, the hypothesis considered that many adolescents
became pregnant not because they lacked relative information but because they
lacked cognitive skills necessary to use information. Therefore, adolescents would
have to make the transition from passively being knowledgeable of sexual facts to
actively using these facts in sexual decision making (Schinke et al., 1979).
The cognitive research findings reported that adolescents who had been
involved in the incidence of unplanned pregnancies did not have the cognitive
capabilities for sexual decision-making.

This finding further supports the theory
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that the physically mature adolescent male was not necessarily intellectually
mature as it related to decisions regarding sexual behavior.

Inapt Communication Skills and Unplanned Pregnancies
The high percentage of adolescent pregnancies was the result of a
conglomerate of variables. The variables that have been discussed thus far were ·
contraceptive avoidance and the lack of appropriate cognitive skills for sexual
decision making.

However, another variable that appeared to play a significant

role in unplanned teenage pregnancies was inapt communication skills. Succinctly,
communication skills were divided into two dimensions. These included communication between teenagers and their parents and a dearth of communication
between sexually active adolescents and their partners (Schinke, Gilchrist, &
Blythe, 1980).
Research conducted in order to ascertain sources of sexual know ledge
indicated that adolescents received sex information from peers, schools, books,
magazines, and parents (Davis & Harris, 1982).

A year-long study conducted in

Texas also supported the finding in which peers were the major source of sexual
information; however, the study also pointed out that often peer information was
misinformation (Kilday, 1982).
Evidence that parents were the least cited source of sexual information
was of paramount concern. This was especially important because research studies
indicated that parental communication with reference to sex may have forestalled
or postponed the sexual activity of a child (Fox, 1979). However, parents still have
difficulty talking with their children about sex.

In one survey, 98% of parents

admitted they needed help in talking to their teenagers about sex (Booth, 1981).
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A review of the literature suggested that, in the parental unit, mothers
seemed to be more consistently, if not the only one, involved in sexual discussions
with daughters. Research shows that girls who decided to delay sexual activity had
a strong and positive relationship with their mothers.

However, another study

discovered that 20% of mothers had never told their daughters anything about
menstruation, 50% had not discussed the role of fathers in reproduction, and 68%
had not yet talked with their daughters about any aspect of birth control or
fertility regulations (Fox, 1979).
A component which had significant bearing on unplanned adolescent
pregnancies was the lack of communication between the sexually active teenagers
and their partners. There were two studies that linked communication deficits to
unplanned pregnancies.

In one of the studies, the communication patterns of

women who had never been pregnant (sexually active but effective contraceptors)
were compared with those women who had two or more unplanned pregnancies.
Results indicated that effective communicators were significantly higher in selfesteem and were more frank and direct than those who were not (Campbell &:
Barnlund, 1977).

Those who ranked significantly lower in their communication

skills were less effective contraceptors. Specifically, the ineffective communicators were lower in sensitivity, directness, control, empathy, and clarity. Campbell
and Barnlund (1977) further concluded that:
If a woman enters into personal relationships with extravagant

hopes, misperceives the messages of others, cannot explore
sensitive topics in depth, and chooses to avoid or retreat from
threatening confrontations, then she is less likely to be able to
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make effective sexual decisions and to take adequate contraceptive measures. (p. 138)
In summation, it appeared that communication was an additional aspect
of teenage pregnancies.

Research indicated that there was a possibility of

reducing teenage pregnancies if more effective communication occurred between
adolescents and their parents, as well as between sexually active adolescents and
their partners.

Accountability of the Urban Teenage Male in Unplanned Pregnancies

In the annals of society, the female has too frequently experienced being
a second-class citizen. Likewise, in the realm of family life research, the male has
shared a second-class status as it related to teenage unplanned pregnancies.

In

reviewing the literature regarding urban males and adolescent pregnancies, this
researcher discovered data in this regard were diminutive. However, the available
research studies consisted of statistics on the sexually active adolescent male, a
descriptive study of adolescent fathers, the avoidance of contraceptives by the
adolescent male, and the response of the teenage male to teenage unplanned
pregnancies.
Statistics indicated that 7 million young men or 18% of males between
the ages of 13 and 14 years have had intercourse (Alan Guttmacher Institute, 1981).
In the 15- to 17-year age group, nearly half of the males were sexually active.
Other research data indicated that, on the average, males were two years older
than the female at first intercourse, with the average age of first intercourse for
males being 12.8 years (Smith & Kolenda, 1982).
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Based on the reported statistics, it appeared reasonable to assume sexual
activity was the norm for the average teenage urban male. A description of the
average sexually active adolescent male revealed that he was likely to be a low
achiever (Philliber & Tatum, 1982). In another study detailing expectant teenage
fathers, the data compiled were based on a sample of 26 male respondents. Eightyfive percent of expectant adolescent fathers were black and 11 % were white, 81 %
of the respondents were first-time fathers and 19% were second-time fathers, and
50% of the expectant adolescent fathers had a 10th-grade education or less

(Barrett & Robinson, 1982).
An exploratory study (Hendricks, 1981), designed to identify and describe
a select population of black unwed adolescent fathers (with a sample size of 20
subjects), found the following sociodemographic data. In fact, the study resulted in
a mixture of sociodemographic characteristics. For example, the mean age of the
first sexual intercourse was 12.8 years, and on the average the median age for
first-time fatherhood was reported to be 17 .8 years. These adolescent fathers were
reported to have come from families with at least five children.

Consequently,

60% of subjects in this study were members of families with five or more children.
Another finding reported that, being fro

families of five or larger in size, these

adolescent fathers were likely to come from families with their fathers present in
the home 65% of the time. However, there was some indication of a family trend
toward unwed parenthood, evidenced by 40% of these young fathers with sisters
who were unwed mothers and 35% with brothers who were also unwed fathers.
Regarding the subjects themselves, 25% were born out of wedlock, and one subject
was in doubt as to whether he was born in or out of wedlock. Additionally, findings
revealed that a majority of these fathers (60%) was not likely to be active church
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members.

Most of the subjects (60%) were employed, and the majority of the

unmarr ied fathers in this study had completed 12 or more years of school
(Hendricks, 1981).
The findings pertinent to what the unwed adolescent father was like
were varied and contradictory. For example, when these fathers were growing up,
70% indicated that they were closer to their mothers, and 80% of the fathers
stated that their interaction with their families was happy.

Yet, 80% revealed

that, when they were growing up, they felt that they would have liked to move
away from home. On the other hand, 90% of the young fathers maintained that
they got a lot of fun out of life. Even more surprising were the findings that these
fathers felt that their destiny was controlled not by chance, fate, or other people
but by themselves. Despite these findings, 60% of the young fathers revealed that
they felt useless at times. In spite of this contradictory information, 60% of these
unmarried adolescent fathers liked school very much, while 35% liked school
somewhat and 85% got along with their teachers at school (Hendricks, 1981).
As discussed earlier, contraceptive nonuse was an important factor in
adolescent unplanned pregnancies. A review of the contraceptive practices of the
adolescent urban male indicated the condom as the method most often used by
males, followed by the withdrawal method (Alan Guttmacher Institute, 1981).
However, it was an unusual male who used a contraceptive method or questioned
his partner about birth control before the act (Goodman, 1982).

Research data

based on the responses of 421 urban adolescent males indicated that sexually active
teenage males did not take effective precautions to avoid impregnating their
partners even though they were cognizant of reliable methods of birth control
(Finkel & Finkel, 1978).

A possible explanation was that teenage males believe
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females were to assume final responsibility for contraceptive measures (Hannson,
Jones, & Chernovitz, 1981). It was further suggested that the lack of contraceptive consideration was due to a lack of preparation for sexual intercourse and a
lack of concern if their partners became pregnant (Finkel & Finkel, 1978).
If, indeed, the adolescent male was not concerned about impregnating his

partner, how did he react when pregnancy occurred? When pregnancy occurred,
the adolescent male did not feel responsible for the pregnancy, because more often
the female was usually blamed for not being careful (Smith & Kolenda, 1982). It
appeared that male adolescents did not have broad sufficient exposure to a wide
range of human responses, which made them unable to accept the responsibilities
of parenthood.

Even though the adolescent male was often unwilling to accept

parental responsibilities, he tended to believe that sexual performance not only
proved his manhood but also gave him status with his peer group (Smith & Kolenda,
1982).
In contrast, other research (Salquero, 1980) reported that many young
fathers were playing an important role in childbearing and did provide financial and
other material support. In a study (Hendricks, 1981) which gathered information
about the attitude of unwed fathers toward fatherhood, a somewhat unrealistic
expectation regarding adolescent parenthood was revealed. Because it was commonly thought that adolescent fatherhood was a mistake, the unwed fathers were
asked to respond to the question, "Right before your first child was born, how ready
did you feel to be a parent?" Thirty percent of the responses obtained were very
ready, 35% were somewhat ready, while the remaining adolescent fathers participating reported that they were either very unready (15%) or somewhat unready
(20%).

Hendricks then compared these responses to participants who were given
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the question, "Knowing what you know now and looking back, how ready would you
say you really were at the time?" The proportion of fathers who felt very unready
did not change. However, the frequency of those who felt that they were either
very ready or somewhat ready to be a father decreased from 65% to 5 5%, while
those who felt that they were either very unready or somewhat unready increased
from 35% to 45% (Hendricks, 1981).
On the surface, these and other findings suggested that the perceptions
of adolescent fathers regarding their readiness to become a parent might have been
unrealistic. Further consideration of the adolescent fathers' perceptions indicated
that their readiness to become parents were unrealistic with 55% of the fathers
believing that their experience as an unwed father would change their life in a
positive way.

Interestingly, regardless of how the unmarried adolescent fathers

perceived fatherhood, all were concerned about their children's futures (Hendricks,
1981).
It has been ascertained that society generally has influenced the unwed
teenage fathers in the unwillingness to contribute to the future of their children
(Johnson & Staples, 1979).

Other researchers (Barrett & Robinson, 1982) stated

that often adolescent males were unable to provide financial support but were able
to contribute to the psychological well-being of the mother and child by maintaining a positive relationship and participating in the naming of the child. In one
study (Hendricks, 1981), it was revealed that, prior to and after the pregnancy of
the mothers of their first children, the majority of unwed adolescent fathers
perceived their relationships with the mothers to have been one of love.

In the

same study, the adolescent fathers stated that they believed there was a love
relationship between them and the mother of their first child.

These findings
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tended to suggest that the relationship between these unmarried parents is a
meaningful one.
Consequently, the sexually active urban adolescent male was an ineffective contraceptor who did not appear to feel responsible when an unplanned
pregnancy occurred.

A possible explanation for not feeling responsible when

pregnancy occurred was that males essentially believed that females had the
ultimate responsibility for contraceptive measures.

Summary

In the review of the literature, four areas of concern have been
delineated regarding teenage unplanned pregnancies:

(1) adolescent pregnancies

and contraceptive avoidance, (2) contingent adolescent pregnancies allied with an
absence of the cognitive ability for decision making, (3) inapt communication skills
and unplanned pregnances, and (4) the accountability of the urban teenage male in
unplanned pregnancies.
In the first area, adolescent pregnancies and contraceptive avoidance,
the researcher cited some explanations for contraceptive nonuse by adolescents.
These included (1) a lack of contraceptive knowledge, (2) the unavailability or
inaccessibility of protective devices, (3) fear of parental discovery of the contraceptive device, (4) feelings of guilt about being sexually active, and (5) erotophobia.
Secondly, a review of literature indicated that adolescent pregnancies
were allied with an absence of the cognitive ability necessary for sexual decision
making. It appeared that often physically mature teenagers were not intellectually
prepared for the responsibilities that accompany sexual relationships.
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The third area addressed was inapt communication skills and unplanned
teenage pregnancies.

Effective communication between adolescents and their

parents would forestall teenage sexual activity. Also, appropriate communication
between sexually active adolescents and their partners would reduce the number of
unplanned pregnancies.
Finally, the accountability of the urban teenage male in adolescent
unplanned pregnancies showed the male was often irresponsible as it related to the
prevention of unplanned pregnancies, as well as how he perceived his role and
responsibilities as a parent. However, it was ascertained based on some research
that society promoted the irresponsibility of the adolescent male when pregnancy
occurred.

Chapter 3

DESIGN OF THE STUDY

This chapter presents the research procedures that were utilized in
obtaining the data that were analyzed which responded to the general hypothesis
and subsidiary hypotheses presented in Chapter 1. Therefore, this chapter includes
the research methodology, source of data, sample selection, instr umentation, test
reliability and validity, a description of data collection, and statistical treatment
of the data.

Research Methodology

This study examined the self-perceptions of two urban adolescent male
groups.

These were urban adolescent males who had fathered children and urban

adolescent males who had not fathered children.

The causal-comparative design

was utilized to treat the independent variable (self-perception) in each group. The
independent variable or cause was not manipulated by the researcher because it has
already occurred (Gay, 1976).

The three independent variables or effects (intra-

personal skills, interpersonal skills, and career /life management skills) had already
occurred;

consequently, the researcher attempted to determine the extent to

which these variables were factors of the existing differences in the two groups.
Subsequently, an attempt was made to determine if self-perception regarding these
variables as measured by the PSM-A was one of the factors involved in adolescent
parentage.
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The causal comparative design was also referred to as the ex post facto
design (Tuckman, 1978). Again, in the ex post facto design, a study is conducted in
which the researchers, rather than creating the treatment, examine the effects of
a naturalistically occurring treatment after that treatment has occurred.

Thus,

the researcher attempted to relate this after-the-fact treatment to an outcome or
dependent variable. The important factor to remember regarding this design was
that the treatment was included by selection rather than manipulation. It was for
this reason that it was not possible to assume a simple causative relationship
between independent and dependent measures.

Consequently, if the relationship

failed to be obtained, then it was highly probable that no causative relationship
existed.

However, if the predicted relationship was obtained, this did not

necessarily mean that the independent and dependent variables studied were
causally related (Tuckman, 1978).

Source of Data

The source of data for this study was adolescent males ages 13 through
19 years. In order to obtain the sample, the researcher sent letters of introduction
to a broad range of social service agencies.

In addition, the researcher followed

through on the letters by phone calls to agency directors, as well as made visits to
agencies in order to provide more information regarding the proposed study.
Therefore, the agency sample included boarding schools, residential placement
facilities, and community agencies which provided services to adolescent males.
Another source of data was community parks and recreation facilities.
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Sample Selection
The population for this study was urban adolescent males between the
ages of 13 and 19 years. According to the 1980 census bureau, the number of males
residing in Houston who were 13 years of age was 23,685;

14 years of age was

24,336; 15 years of age was 13,240; 16 years of age was 13,611; 17 years of age
was 14,501;

18 years of age was 14,216; and 19 years of age was 15,069. For

statistical purposes, this study was comprised of a sample size of 79. There was a
sample size of 33 in the parent group and a sample size of 46 in the nonparent
group.
The instrument was administered to the available sample of adolescent
males being served by a specific agency.

For example, if a boarding school was

part of the agency sample, then all adolescent males ages 13 through 19 years
comprised the sample for that agency. Thus, the cluster sampling procedure was
the method used for obtaining the sample.

In cluster sampling, groups in the

identified population and not individuals are randomly selected, and all population
members of the agency are to be used (Gay, 1979). Thus, cluster sampling involved
(a) identifying and defining the population, (b) determining sample size, (c) identifying and defining a logical cluster, (d) listing all clusters which comprise the
population, (e) estimating the number of population members per cluster, (f) determining the number of clusters needed, (g) randomly selecting the needed number of
clusters, and (h) including all population members from each selected cluster (Gay,
1979).
Another method of obtaining the desired sample was accidental
sampling, which involved utilizing available samples;

for example, college or

university classes, community recreation facilities, churches, and other agencies.
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Accidental sampling involves taking the respondents at hand (Selltiz, Wrightsman,
& Cook, 1976).

Accidental sampling is a nonprobability sampling procedure; that is, it
does not make use of random sampling.

It was for this reason that accidental

sampling was considered a weak form of sampling (Ker linger, 1973). While it was
not the strongest method of sampling, it is probably the most frequently used
method, and, when used with knowledge and care, it can provide quality information.

Instrumentation

The Personal Skills Map - Adolescent (PSM-A) was utilized to obtain
information about the intrapersonal, interpersonal, and career /life management
skills of urban adolescent males.

The PSM-A is an instrument containing 300

situations that are designed to elicit self-perceptions on the three previously stated
skills.

The PSM-A is a positive assessment instrument that resulted in a self-

description of the person with identified personal strengths and areas of needed
change for personal growth and creative living (Nelson & Low, 1981). The PSM-A
contains 14 scales in three major dimensions of personal effectiveness which were
utilized to provide a measure of 11 skills and to determine the individual's
interpersonal communication style and readiness for personal change.
The three major dimensions of the PSM-A were intrapersonal skills,
interpersonal skills, and career /life management skills. The scales measured on the
intrapersonal dimension include self-esteem (SE) and growth motivation (GM). The
scales on the interpersonal dimension included interpersonal assertion (IA), interpersonal awareness (IAw ), and empathy (E).

The subscales of the career /life
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management dimension were drive strength (DS), decision making (DM), time
management (TM), sales orientation (SO), commitment ethic (CE), and stress
management (SM). The PSM-A also provided a measure of communication styles.
The subscales of this dimension were interpersonal aggression (IAg) and interpersonal deference (ID). Another subscale of the PSM-A was change orientation
(CO) which indicated level of motivation and readiness for change in all the areas
measured by the PSM-A.
The PSM-A provided an independent response format. Each item on the
instrument had no influence on the response given to any other item (Nelson &
Low, 1981). The PSM-A was a self-administered, untimed instrument. The amount
of time required for the completion of the 300 items on the PSM-A ranged from 45
to 7 5 minutes.

The instructions for responding to the items were printed in the

booklet, and an example was printed on the answer sheet.

In each of the three

parts, response modes were scaled responses in which subjects indicated if a given
situation was most descriptive of me (M), sometimes descriptive of me (S), or least
descriptive of me (L).

The PSM-A, based on a computerized readability study,

indicated an overall reading level of fifth and sixth grade (Nelson & Low, 1981).
The PSM-A standardization sample (N=l,157) was chosen to obtain a
representative sample of adolescents (age 13 to 19 years) enrolled in public and
private secondary schools. Students were selected from large urban, suburban, and
rural schools, agency settings, residential settings, and a small percentage (5%)
with identified problematic behaviors (juvenile offenders).

The standardization

sample included black students (15%) and Mexican-American students (12%). The
PSM-A was field tested and researched extensively with adolescent populations
(Nelson & Low, 1981).
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Test Reliability and Validity
The PSM-A was tested for validity in order to determine the extent to
which the instrument would effectively differentiate individuals functioning at
healthy, normal, and below average personal skill levels in their daily lives. The
validation procedure consisted of administering the instrument to three carefully
selected research groups.

Means, mean differences, and _!-ratios were computed

for a comparison of the three research groups on each scale of the instrument.
Obtained differences at or beyond the .05 level of confidence were considered
significant.

Computed results indicate that all scales of the instrument signifi-

cantly differentiated the groups (Nelson & Low, 1981).
Test-retest reliability coefficients have been obtained for the instrument
scales, based on an undergraduate college student sa ple (n=24). The instrument
was administered to this sample twice, with one week separating the first and
second administration.

Reliability coefficients for the instrument scales ranged

from .64 on the empathy (E) scale to .94 on the sales orientation (SO) scale. The
obtained reliability coefficients for the instrument were well within acceptable
limits for behavioral science research (Nelson & Low, 1981).

Description of Data Collection
The instrument, PSM-A, was administered in a group setting. Subjects
were given a 9" x 12" brown envelope. The envelope contained a PSM-A booklet, a
computerized answer sheet, and two 112 pencils.

Attached to the computerized

answer sheet was the following typewritten statement:

"TO ENSURE CONFI-

DENTIALITY, PLEASE DO NOT FILL IN ANY OF THE IDENTIFYING INFORMATION ON EITHER SIDE OF THE ANSWER SHEET. HOWEVER, PLEASE ANSWER
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THE FOLLOWING TWO QUESTIONS: (1) What is your age? (2) Have you fathered
a child?"
Instructions for completing the PSM-A were given by the researcher.
Once again, in order to facilitate confidentiality, upon completion of the instrument, participants placed their PSM-A booklets, computerized answer sheets, and
pencils in the 9" x 12" brown envelope and returned them to the researcher.

Statistical Treatment of the Data
For statistical purposes, the collected data were divided into two groups,
those adolescent males who were fathers and those adolescent males who were not
_fathers. There were 14 raw scores on the component measures of the three major
variables examined. The null hypotheses being tested in this study were that there
was no significant difference between adolescent males (parents and nonparents) on
measures of intrapersonal skills, interpersonal skills, and career /life management
skills. Consequently, this allowed for the comparison of two or more means. The
statistical procedure utilized in the comparison of two or more means was the
Analysis of Variance (Elzey, 1971).

Therefore, the statistical procedure for

analyzing the data collected was the One-Way Analysis of Variance in order to
determine whether there was a significant difference between two or more means
at the .05 confidence level.
It was expected that the three means would differ;

consequently, an

attempt was made to determine whether these differences were varied enough to
represent a significant difference or whether they were due to sampling error. In
the Analysis of Variance procedure, it was necessary to obtain the sum of squares,
degrees of freedom, and mean squares for between groups, within groups, and the
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total. In order to complete an Analysis of Variance, it was necessary to compute
the F-ratio. The !:-ratio evaluation, along with the degrees of freedom associated
with the mean square estimates, permitted the researcher to accept or reject the
null hypothesis (Elzey, 1971).

Chapter 4
ANALYSIS OF DAT A

The purpose of this chapter is to present the statistical analysis of the
data as they related to the general null hypothesis and the 14 subsidiary
hypotheses.

The raw scores earned by each of the subjects in the parent group

were combined to obtain mean scores. In addition, the raw scores of the nonparent
group were combined to obtain mean scores. The mean scores of the two groups on
each variable were compared to determine which group had the higher mean score.
The One-Way Analysis of Variance was used to determine whether there was a
statistically significant difference between the mean scores of the two groups on
the variables measured.
The findings presented in this chapter are based on the responses of 79
adolescent males who ranged in ages from 13 to 19 years. These males completed
a 300-item questionnaire which was designed to elicit perceptions of themselves on
14 variables.
population.

The results presented are used only to describe the sample
The results presented here were not generalized to the general

population.
The research question which generated the hypotheses tested in this
study was, "Do adolescent male parents with reference to selected variables differ
significantly from the adolescent male who is not a parent?"

The underlying

motive for this study was to identify variables or characteristics that might
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socially influence irresponsible sexual behavior by male adolescents.

Frequently,

socially irresponsible sexual behaviors by adolescents results in unplanned pregnancies.

Statistical Analysis
The general null hypotheses was:
Ho 1: There is no statistically significant difference between the intrapersonal dimensions, interpersonal dimensions, and career /life management dimensions of the urban adolescent male parent and the urban adolescent male who is not
a parent.
Table 1 presents the mean scores based on raw scores obtained by urban
adolescent male parents and nonparents on measures of self-esteem and growth
motivation.

These two variables are on the scales which comprise the intra-

personal dimension of the PSM-A.

Urban adolescent male parents had a mean

score of 80.97 on a measure of self-esteem. The urban adolescent male nonparents
had a mean score of 89.91 on a measure of self-esteem. On a measure of growth
motivation, adolescent male parents had a mean score of 21.12, and adolescent
male nonparents had a mean score of 23.46. Thus, on one scale of the intrapersonal
dimension, self-esteem, adolescent male parents differ from adolescent male
nonparents.

However, adolescent male parents and nonparents did not differ

significantly on the growth motivation scale.
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Table l
Standard Deviations and Mean Scores of Urban Adolescent
Male Parents and Urban Adolescent Male Nonparents
on the Intrapersonal Dimension of the PSM-A

Scale

Self-esteem
Parents
Nonparents
Growth motivation
Parents
Nonparents

SD

Mean
score

18.33
13.43

80.91
89.91

3.76
4.62

21.12
23.46

Table 2 presents the mean scores of the two groups on a measure of
interpersonal assertion, interpersonal awareness, and empathy.

The adolescent

male parents had a mean score of 24.12 on the interpersonal assertion scale,
whereas adolescent male nonparents had a mean score of 25.52 on the same scale.
At the .05 level of significance, there was no significant difference between the
mean scores of the two groups. On the interpersonal awareness scale, adolescent
male parents had a mean score of 14.70, compared to a mean score of 14.90 for the
nonparent group.

At the .05 level of significance, there was no significant

difference between the mean scores of the two groups. For the variable, empathy,
adolescent male parents had a mean score of 15.24, compared to a mean score of
16.07 for adolescent male nonparents. At the .05 level of significance, there was
no significant difference between the mean scores of the two groups.

Conse-

quently, urban adolescent male parents do not differ significantly from adolescent
male nonparents on the interpersonal dimension of the PSM-A.
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Table 2
Standard Deviations and Mean Scores of Urban Adolescent Male
Parents and Urban Adolescent Male Nonparents on
the Interpersonal Dimension of the PSM-A

Scale

SD

Mean
score

Interpersonal assertion
Parents
Nonparents

6.60
6.09

24.12
25.52

Interpersonal awareness
Parents
Nonparents

3.84
3.04

14.70
14.96

Empathy
Parents
Nonparents

3.50
3.45

15.24
16.07

Table 3 presents the variables which comprise the career /life management dimension of the PSM-A and the mean scores of the parent and nonparent
groups. The mean score of the adolescent male parents was 35.00 on a measure of
drive· strength, compared to a mean score of 39.91 for the adolescent nonparent
group. The mean scores did not differ significantly at the .05 level of significance.
On a measure of decision-making, adolescent male parents had a mean score of
13.06, and adolescent male nonparents had a mean score of 13.70. The difference
between the mean scores of the groups was not significant at the .05 level. The
mean score for time management of the male parents was 12.61, and the mean
score of the adolescent male nonparents was 13.57. These mean scores did not
differ significantly. Subsequently, at the .05 level of significance, there was no
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statistically significant difference between parents and nonparents on meausres of
sales orientation, commitment ethic, or stress management. Therefore, it can be
concluded that urban adolescent male parents did not differ significantly from
adolescent male nonparents on the career/life management dimension of the
PSM-A. Consequently, the general null hypothesis regarding the two groups was
accepted.

Table 3
Standard Deviations and Mean Scores of Urban Adolescent Male
Parents and Urban Adolescent Male Nonparents on the
Career/Life Management Dimension of the PSM-A

Scale

SD

Mean
score

Drive strength
Parents
Nonparents

8.51
8.21

35.00
39.91

Decision-making
Parents
Nonparents

4.28
3.60

13.06
13.70

Time management
Parents
Nonparents

3.70
4.08

12.61
13.57

Sales orientation
Parents
Nonparents

3.32
3.24

12.82
13.15

Commitment ethic
Parents
Nonparents

4.61
3.82

13.12
14.83

Stress management
Parents
Nonparents

7.43
8.26

30.36
32.48
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Hoi= There is no statistically significant difference between urban
adolescent male parents and urban adolescent male nonparents on a measure of
mean self-esteem.
Table 4 presents an analysis of the mean performance on the ·PsM-A,
self-esteem.

The degree of freedom for the between group was 1 and for the

within group was 77, totaling 78 for both groups.

The sum of squares for the

between group was 1470.3838 and for the within group was 19108.2960. The total
of the sum of squares was 20578.6800.

The total mean square for the between

group was 1470.3839 and for the within group was 248.1597.

The F-ratio _was

computed to be 5.925. The critical value for acceptance or rejection of the null
hypothesis at the .05 level of significance was 3.96. Because the computed value
of 5.925 was greater than the critical value of 3.96, Ho was not accepted. Ho
2
2
was rejected, which indicated that there is a statistically significant difference
between urban adolescent male parents and urban adolescent male nonparents on a
measure of self-esteem. Self-esteem for this study has been defined as the way an
individual perceives his level of personal worth and his current evaluation of his
behavior.

Research on this skill revealed that high (positive) self-esteem was

significantly related to major aspects of mental health and a healthy personality
(Dobson, 1979; Lefrancois, 1983; Nelson & Low, 1981). A high score indicated a
positive self-concept and a highly positive evaluation of current behavior. A low
score indicated a negative evaluation of self, a low self-concept, and dissatisfaction with current behavior (Nelson & Low, 1981).
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Table 4
Analysis of the Mean Performance on the
PSM-A: Self-Esteem

Source of
variation

df

Sum of
squares

Mean
squares

F-ratio

5.925

l

1470.3838

1470.3839

Within groups

77

19108.2960

248.1597

Total

78

20578.6800

Between groups

p = .05; C. V. = 3.96; F-ratio = 5.925

On one hand, urban adolescent male parents had negative evaluations of
themselves and low self-concepts;

they were dissatisfied with their current

behaviors. On the other hand, urban adolescent male nonparents had high positive
self-concepts and positive evaluations of their current behaviors.
Ho : There is no statistically significant difference between urban
3
adolescent male parents and urban adolescent male nonparents on a measure of
mean growth motivation.
Table 5 presents an analysis of the mean performance on the PSM-A,
growth motivation. The degree of freedom for the between group was l and for
the within group was 77, totaling 78 for both groups. The sum of squares for the
between group was 104.7934 and for the within group was 2400.0282. The total of
the sum of squares was 2505.7216. The total mean square for the between group
was 104.7934 and for the within group was 31.1804. The F-ratio was computed to
be 3.361. The critical value for acceptance or rejection of the null hypothesis at
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the .05 level of significance was 3.96. Because the co puted value of 3.361 was
less than the critical value of 3.96, Ho

3

was retained.

This hypothesis was

retained, which indicated that, even though a difference existed between the mean
scores of the two groups, the difference was not larger than could be expected due
to sampling error. Growth motivation for this study was defined as the ability to
view one's self in a healthy or self-actualizing manner. A high score on this scale
would suggest a positive acceptance of self and an awareness of one's strengths as
a person. Research indicated that high growth motivation on the PSM-A is related
to the ability to accept anger as natural and to accept one's self despite the
weaknesses (Nelson & Low, 1981). Growth-motivated people tended to be secure,
uninhibited, and optimistic. A low score on this scale suggested self-perceptions
that were negative and self-defeating. Low growth motivation may have indicated
a focus on personal weakness or skill deficits and a failure to accept personal
strengths (Nelson & Low, 1981).

Table 5
Analysis of the Mean Performance on the
PSM-A: Growth Motivation
Sum of
squares

Mean
squares

1

104. 7934

104. 7934

Within groups

77

2400.0282

31. 1804

Total

78

2505.7216

Source of
variation
Between groups

df

p = .05; C. V. = 3.96; F-ratio = 3.361

F-ratio
3.361
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Ho : There is no statistically significant difference between urban
4
adolescent male parents and urban adolescent male nonparents on a measure of
mean change orientation.
Table 6 presents an analysis of the mean performance on the PSM-A
scale, change orientation. The degree of freedom for the between group was 1 and
for the within group was 77, totaling 78 degrees of freedom for both groups. The
sum of squares for the between group was 0.1681 and for the within group was
1229.1900.

The total for the sum of squares was 11229.2671.

The total mean

square for the between group was 0.1681 and for the within group was 15.9636.
The _!:-ratio was computed to be 0.011. The critical value for the acceptance or
rejection of the null hypothesis at the .05 level of significance is 3.96. Because the
computed value of 0.001 was less than the critical value of 3.96, Ho was retained.
4
This hypothesis was accepted, which indicated that, even though a difference
existed between the mean scores of the two groups, the difference was not larger
than could be expected due to sampling error.

Change orientation for this study

has been defined as one's ability or level of motivation and readiness for change in
all areas as measured by the PSM-A.

A high score on this scale indicated one's

dissatisfaction with current skill levels and a strong know ledge of the need to make
personal changes (Nelson & Low, 1981).

Those adolescents scoring high on this

scale were often strongly affected by feelings with an inclination to be easily
upset.

Feelings of stress, anxiety, and tension regarding current behavior were

characteristics of those adolescents scoring high on this scale. A low score on the
change orientation scale indicated satisfaction with current skills and behaviors.
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Table 6
Analysis of the Mean Performance on the
PSM-A: Change Orientation

Source of
variation
Between groups

Mean
squares

Sum of
squares

df
1

0.1681

0 .1681

Within groups

77

1229.1990

15.9636

Total

78

1229.3671

p = .05; C. V.

= 3.96;

F-ratio

F-ratio
0.011

=0.011

Ho : There is no statistically significant difference between urban
5
adolescent male parents and urban adolescent male nonparents on a measure of
mean interpersonal assertion.
Table 7 presents an analysis of the mean performance on the PSM-A,
interpersonal assertion. The degree of freedom for the between group was 1 and
for the within group was 77, totaling 78 for both groups. The sum of squares for
the between group was 37.6900 and for the within group was 3144.9934. The total
of the sum of squares was 3182.6834. The total mean square for the between group
was 37.6900 and for the within group was 40.8441. The F-ratio was computed to be
0.923. The critical value for acceptance or rejection of the null hypothesis at the
.05 level of significance was 3.96. Because the computed value of 0.923 was less
than the critical value of 3.96, Ho

5

was not rejected.

This hypothesis was not

rejected, which indicated that, even though a difference existed between the mean
scores of the two groups, the difference was not larger than could be expected due
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to sampling error . Interpersonal assertion for this st udy has been defined as the
ability to positively communicate with others in stressful situations. A high score
indicated that assertive communication skills are utilized with the ability to
directly and honestly express thoughts and feelings to others in a way that respects
the personal rights of self as well as the rights of others (Nelson & Low, 1981). A
low score in this area indicated a lack of assertive skills and a tendency to rely on
self-defeating communication styles. Low assertive skills may have led to giving in
to others constantly (deference) or

overreacting and overpowering others

(aggression).

Table 7
Analysis of the Mean Performance on the
PSM-A: Interpersonal Assertion
Source of
variation

df

Between groups

Sum of
squares

Mean
squares

1

37.6900

37.6900

Within groups

77

3144.9934

40.8441

Total

78

3182.6834

F-ratio
0.923

p = .05; C. V. = 3.96; F-ratio = 0.923

Ho : There is no statistically significant difference between urban
6
adolescent male parents and urban adolescent male nonparents on a measure of
mean interpersonal aggression.
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Table 8 presents an analysis of the mean performance on the PSM-A,
interpersonal aggression. The degree of freedom for the between group was 1 and
for the within group was 77, totaling 78 for both groups. The sum of squares for
the between group was 657.8437 and for the within group was 2595.0171. The total
of the sum of squares was 3252.8608. The total mean square for the between group
was 657.8437 and for the within group was 33.7015. The F-ratio was computed to
be 19.520. The critical value for acceptance or rejection of the null hypothesis at
the .05 level of significance was 3.96. Because the computed value of 19.520 was
greater than the critical value of 3.96, Ho was not accepted. This hypothesis was
6
not accepted, which indicated that there is a statistically significant difference
between urban adolescent male parents and urban adolescent male nonparents on a
measure of interpersonal aggression.

Interpersonal aggression for this study has

been defined as a communication style which violates, overpowers, dominates, or
discredits another person's rights, thoughts, feelings, and behaviors. A high score
indicated an insensitive orientation toward others and low self-acceptance, which
are expressed by hostile and attacking behaviors in interpersonal conflict situations
(Nelson & Low, 1981).

A high score on the interpersonal aggression scale was

related to the personality characteristics of rebelliousness, resentfulness, and
overly sensitive behaviors.

Applying this information to the resulting data, the

researcher determined that urban adolescent male parents' communication styles
were characterized by actions, behaviors, and thoughts which tended to overpower
others. On the other hand, urban adolescent male nonparents did not interact with
others in this manner.
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Table 8
Analysis of the Mean Performance on the
PSM-A: Interpersonal Aggression
Sum of
squares

Mean
squares

F-ratio

1

657.8437

657.8437

19.520

Within groups

77

2595.0171

33.7015

Total

78

3252.8608

Source of
variation

df

Between groups

p = .05; C.V. = 3.96; F-ratio = 19.520

Hoi There is no statistically significant difference between urban
adolescent male parents and urban adolescent male nonparents on a measure of
mean interpersonal deference.
Table 9 presents an analysis of the mean performance on the PSM-A,
interpersonal deference. The degree of freedom for the between group was 1 and
for the within group was 77, totaling 78 for both groups. The sum of squares for
the between group was 51.6179 and for the within group was 2401.9262. The total
of the sum of squares was 2453.5441. The total mean square for the between group
was 51.6179 and for the within group was 31.1938. The F-ratio was computed to be
1.655. The critical value for acceptance or rejection of the null hypothesis at the
.05 level of significance was 3.96. Because the computed value of 1.655 was less
than the critical value of 3.96, Ho

7

was retained.

This hypothesis was retained,

which indicated that, even though a difference existed between the mean scores of
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the two groups, the difference was not larger than could be expected due to
sampling error.

Interpersonal deference for this study has been defined as

communication style that was indirect, self-inhibiting, self-denying, and ineffectual for the accurate and healthy expression of thoughts, feelings, and
behaviors. A high score on this scale indicated difficulty in standing up to others
and a lack of skill in dealing with interpersonal conflicts (Nelson & Low, 1981).
High interpersonal deference was indicative of the personality characterized by
apprehension, shyness, and an oversensitivity to threat or conflict situations
(Nelson & Low, 1981).

Table 9
Analysis of the Mean Performance on the
PSM-A: Interpersonal Deference

Source of
variation

df

Between groups

Sum of
squares

Mean
squares

1

51.6179

51.6179

Within groups

77

2401.9262

31. 1938

Total

78

2453.5441

F-ratio
1.655

p = .05; C.V. = 3.96; F-ratio = 1.655

Ho : There is no statistically significant difference between urban
8
adolescent male parents and urban adolescent male nonparents on a measure of
mean interpersonal awareness.
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Table 10 presents an analysis of the mean performance on the PSM-A,
interpersonal awareness. The degree of freedom for the between group was 1 and
for the within group was 77, totaling 78 for both groups. The sum of squares for
the between group was 1.2945 and for the within group was 914.1773. The total of
the sum of squares was 914.1773.

The total mean square for the between group

was 1.2945 and for the within group was 11.8556. The F-ratio was computed to be
0.109. The critical value for acceptance or rejection of the null hypothesis at the
.05 level of significance was 3.96. Because the computed value of 0.109 was less
than the critical value of 3.96, Ho

8

was retained.

This hypothesis was retained,

which indicated that, even though a difference existed between the mean scores of
the two groups, the difference was not larger than could be expected due to
sampling error.

Interpersonal awareness for this study has been defined as the

ability to judge appropriate social and physical distance in verbal and nonverbal
interaction with others.

Higher interpersonal awareness indicated an ability to

express feelings appropriately and spontaneously and to be comfortable, selfassured, and relaxed with others (Nelson &. Low, 1981). A low score on this scale
indicated some difficulty in comfortably relating to others and a possible
hesitance, holding back, or inhibition in interacting with others (Nelson &. Low,
1981).
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Table 10
Analysis of the Mean Performance on the
PSM-A: Interpersonal Awareness

Source of
variation

df

Sum of
squares

Mean
squares

1

1.2945

1.2945

Within groups

77

912.8827

11.8556

Total

78

914.1773

Between groups

F-ratio
0.109

p = .05; C. V. = 3.96; F-ratio = 0.109

Ho : There is no statistically significant difference between urban
9
adolescent male parents and urban adolescent male nonparents on a measure of
mean empathy.
Table 11 presents an analysis of the mean performance on the PSM-A,
empathy. The degree of freedom for the between group was 1 and for the within
group was 77, totaling 78 for both groups.

The sum of squares for the between

group was 13.0085 and for the within group was 950.9649. The total of the sum of
squares was 963.8735. The total mean square for the between group was 13.0085
and for the within group was 12.3489. The F-ratio was computed to be 1.053. The
critical value for acceptance or rejection of the null hypothesis at the .05 level of
significance was 3.96.

Because the computed value of 1.053 was less than the

critical value of 3.96, Ho 9 was retained.

This hypothesis was retained, which

indicated that, even though a difference existed between the mean scores of the
two groups, the difference was not larger than could be expected due to sampling
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error.

Empathy for this study has been defined as the ability to accurately

understand and accept another person's thoughts, feelings, and behaviors. Research
on this scale indicated that empathetic skills tended to be a characteristic of
warm, social, outgoing people (Nelson &. Low, 1981).

A high score on this scale

reflected an ability or skill to accurately understand and feel what others are
saying, feeling, and doing (Nelson &. Low, 1981).

A low score on this scale may

have indicated personal difficulty or skill deficits in understanding and communicating with others on an emotional level (Nelson &. Low, 1981).

Table 11
Analysis of the Mean Performance on the

PSM-A: Empathy

Source of
variation

Sum of
squares

df

Between groups

Mean
squares

l

13.0085

13.0085

Within groups

77

950.8649

12.3489

Total

78

963.8735

p

= .05;

C. V.

= 3.96;

f-ratio

= 1.053

F-ratio
1.053
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Ho

10

: There is no statistically significant difference between urban

adolescent male parents and urban adolescent male nonparents on a measure of
mean drive strength.
Table 12 presents an analysis of the mean performance on the PSM-A,
drive strength. The degree of freedom for the between group was l and for the
within group was 77, totaling 78 for both groups.

The sum of squares for the

between group was 16.0182 and for the within group was 5491.6522. The total of
the sum of squares was 5507.6703. The total mean square for the between group
was 16.0182 and for the within group was 71.3202. The F-ratio was computed to be
0.225. The critical value for acceptance or rejection of the null hypothesis at the
.05 level of significance was 3.96. Because the computed value of 0.225 was less
than the critical value of 3.96, Ho

10

was retained. This hypothesis was retained,

which indicated that, even though a difference existed between the mean scores of
the two groups, the difference was not larger than could be expected due to
sampling error.

Drive strength for this study has been defined as the ability to

effectively direct energy and motivation to accomplish personal goals. High drive
strength appeared to be related to high self-regard and inner directiveness (Nelson
& Low, 1981).

A low score on this scale may have indicated difficulty in

accomplishing personal goals, a reluctance to experiment or risk in the area of
personal achievement, and a lack of energy or motivation in the present (Nelson &
Low, 1981). Low drive strength may have led to reactive or determined behavior
when a person became unwilling to choose a course of action and to accept
personal responsibility for one's actions (Nelson & Low, 1981).
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Table 12
Analysis of the Mean Performance on the

PSM-A: Drive Strength

Source of
variation

Mean
squares

Sum of
squares

df
1

16.0182

16.0182

Within groups

77

5491.6522

71.3202

Total

78

5507.6703

Between groups

F-ratio

0.225

p = .05; C.V. = 3.96; F-ratio = 0.225

Ho

11

: There is no statistically significant difference between urban

adolescent male parents and urban adolescent male nonparents on a measure of
mean decision making.
Table 13 presents an analysis of the mean performance on the PSM-A,
decision making. The degree of freedom for the between group was 1 and for the
within group was 77, totaling 78 for both groups.

The sum of squares for the

between group was 7.7491 and for the within group was 1201.6179. The total of the
sum of squares was 1209.3670. The total mean square for the between group was
7.7491 and for the within group was 15.6054.

The F-ratio was computed to be

0.497. The critical value for acceptance or rejection of the null hypothesis at the

.05 level of significance was 3.96. Because the computed value of 0.497 was less
than the critical value of 3.96, Ho

11

was retained. This hypothesis was r tained,

which indicated that, even though a difference existed between the mean scores of
the two groups, the difference was not larger than could be expected due to
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sampling error. Decision making for this study has been defined as the ability to
initiate, formulate, and implement effective problem solving procedures. Research
on this scale indicated that people scoring high on decision making tended to be
described as self-actualizing, assertive, and inner directed (Nelson &. Low, 1981).
Good or appropriate decision making skills were an important factor in personal
mental health. The ability to effectively make decisions was a key factor in selfacceptance and positive self-regard (Nelson &. Low, 1981).

A low score on this

scale indicated a lack of personal decision making skills and problems in effectively
solving personal problems.

Table 13
Analysis of the Mean Performance on the
PSM-A: Decision Making

Source of
variation

df

Between groups

Sum of
squares

Mean
squares

1

7.74-91

7.74-91

Within groups

77

1201. 6179

15.6054-

Total

78

1209.3670

p

= .05;

C. V. = 3.96; F-ratio

=0.4-97

F-ratio
0.4-97
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Ho Ii There is no statistically significant difference between urban
adolescent male parents and urban adolescent male nonparents on a measure of
mean time management.
Table 14 presents an analysis of the mean performance on the PSM-A,
time management. The degree of freedom for the between group was 1 and for the
within group was 77, totaling 78 for both groups.

The sum of squares for the

between group was 17 .6 77 6 and for the within group was 1217 .18 31. The total of
the sum of squares was 1234.8607. The total mean square for the between group
was 17.6776 and for the within group was 15.8076. The F-ratio was computed to be
1.118. The critical value for acceptance or rejection of the null hypothesis at the
.05 level of significance was 3.96. Because the computed value of 1. 118 was less

than the critical value of 3.96, Ho

12

was retained. This hypothesis was retained,

which indicated that, even though a difference existed between the mean scores of
the two groups, the difference was not larger than could be expected due to
sampling error. Time management for this study has been defined as the ability to
effectively organize and utilize time in the present for the accomplish ent of
individual and career goals. Appropriate time management skills were related to
high self-regard, a sensitivity to one's own needs, and task persistence (Nelson &
Low, 1981).

A low score on this scale suggested a lack of skill or inability to

meaningfully organize time, difficulty in efficiently completing daily tasks, and a
tendency to be controlled by events or responsibilities rather than taking charge
and doing what one had agreed or accepted to do (Nelson & Low, 1981).
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Table 14
Analysis of the Mean Performance on the
PSM-A: Time Management

Source of
variation

' Mean
squares

Sum of
squares

df
1

17.6776

17.6776

Within groups

77

1217.1831

15.8076

Total

78

1234.8607

Between groups

F-ratio
1.118

p = .05; C.V. = 3.96; !:-ratio= 1.118

Ho

13

: There is no statistically significant difference between urban

adolescent male parents and urban adolescent male nonparents on a measure of
mean sales orientation.
Table 15 presents an analysis of the mean performance on the PSM-A,
sales orientation. The degree of freedom for the between group was 1 and for the
within group was 77, totaling 78 for both groups.

The sum of squares for the

between group was 2.1435 and for the within group was 844.8439. The total of the
sum of squares was 846.9873. The total mean square for the between group was
2.1435 and for the within group was 10.9720.

The F-ratio was computed to be

0.19 5. The critical value for acceptance or rejection of the null hypothesis at the
.05 level of significance was 3.96. Because the computed value of 0.195 was less

than the critical value of 3.96, Ho

13

was retained. This hypothesis was retained,

which indicated that, even though a difference existed between the mean scores of
the two groups, the difference was not larger than could be expected due to
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sampling error. Sales orientation for this study has been defined as the ability to
positively impact and influence others.

A high score indicated self-assured

behaviors and assertiveness to one's relationships with others (Nelson & Low, 1981).
Adolescents scoring high on this scale usually demonstrated leadership ability in a
group and were described as enthusiastic, energetic, and wa~m. A low score on this
scale suggested a perceived inability or lack of skill to positively impact or
influence others. Those adolescents scoring low on this scale may have been unable
to see themselves as having positive influences on others and may have been
uncomfortable or unsure about approaching people in powerful or impactful
manners (Nelson & Low, 1981).

Table 15
Analysis of the Mean Performance on the
PSM-A: Sales Orientation

Source of
variation

Sum of
squares

df

Between groups

Mean
squares

1

2 .1435

2.1435

Within groups

77

844.8439

10. 9720

Total

78

846.9873

p

= .05;

C.V.

= 3.96;

F-ratio

= 0.195

F-ratio
0.195
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Ho

14

: There is no statistically significant difference between urban

adolescent male parents and urban adolescent male nonparents on a measure of
mean commitment ethic.
Table 16 presents an analysis of the mean performance on the PSM-A,
commitment ethic. The degree of freedom for the between group was 1 and for
the within group was 77, totaling 78 for both groups. The sum of squares for the
between group was 55.8509 and for the within group was 1372.1238. The total of
the sum of squares was 1427.9747. The total mean square for the between group
was 55.8509 and for the within group was 17.8198. The F-ratio was computed to be
3.134. The critical value for acceptance or rejection of the null hypothesis at the
.05 level of significance was 3.96. Because the computed value of 3.134 was less
than the critical value of 3.96, Ho

14

was retained. This hypothesis was retained,

which indicated that, even though a difference existed between the mean scores of
the two groups, the difference was not larger than could be expected due to
sampling error. Commitment ethic for this study has been defined as the ability to
complete projects and job assignments in a dependable and successful manner.
Adolescents who scored high on this scale tended to be inner directed and willing to
dependably complete projects even though difficulty was encountered (Nelson &
Low, 1981). Adolescents scoring high on this scale tended to trust themselves and
were usually perceived as dependable and committed to their tasks. A low score on
this scale suggested a perceived inability or lack of skill to follow through and
complete personal responsibilities and tendencies to accept and begin projects
without strong personal commitment.
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Table 16
Analysis of the Mean Performance on the
PSM-A: Commitment Ethic

Source of
variation

Sum of
squares

df

Between groups

Mean
squares

1

55.8509

55.8509

Within groups

77

1372.1238

17.8198

Total

78

1427.9747

F-ratio
3.134

p = .05; C.V. = 3.96; F-ratio = 3.134

Ho

15

: There is no statistically significant difference between urban
J

adolescent male parents and urban adolescent male nonparents on a measure of
mean stress management.
Table 17 presents an analysis of the mean performance on the PSM-A,
stress management. The degree of freedom for the between group was 1 and for
the within group was 77, totaling 78 for both groups. The sum of squares for the
between group was 85.9237 and for the within group was 4957.1147. The total of
the sum of squares was 5043.0384. The total mean square for the between group
was 85.9237 and for the within group was 64.3781. The F-ratio was computed to be
1.335. The critical value for acceptance or rejection of the null hypothesis at the
.05 level of significance was 3.96. Because the computed value of 1.335 was less
than the critical value of 3.96, Ho

15

was retained. This hypothesis was retained,

which indicated that, even though a difference existed between the mean scores of
the two groups, the difference was not larger than could be expected due to
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sampling error. Stress management for this study has been defined as the ability to
positively manage personal stress and anxiety. A high score on this scale indicated
an adolescent who had developed positive skills for managing stress (Nelson &: Low,
1981).

Adolescents scoring high on this scale were described as time competent,

flexible, self-assured, stable, and self-reliant (Nelson &: Low, 1981). A low score on
this scale suggested an inability or lack of skill in dealing with personal stress.
Extremely low stress management skills may have resulted in negative reactions to
life stress with behavioral patterns and habits that may be psychologically or
physically self-destructive (Nelson &: Low, 1981). Eating and sleeping disturbances
and physical symptoms such as recurring headaches, digestive disturbances, and
hypertension represented negative reactions to life stress and the results of stress
skill deficits.

Table 17

Analysis of the Mean Performance on the
PSM-A: Stress Management

Source of
variation

df

Sum of
squares

Mean
squares

1

85.9237

85.9237

Within groups

77

4957 .1147

64.3781

Total

78

5043.0384

Between groups

p

= .05; c.v. = 3.96;

F-ratio

= 1.335

F-ratio
1.335
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General Discussion
This chapter presented an analysis of the data collected in order to
answer the general null hypothesis and the 14 subsidiary hypotheses of this study.
The researcher tested the null hypotheses utilizing the One-Way Analysis of
Variance and found statistically significant differences between urban adolescent
male parents and urban adolescent male nonparents for Ho 2 and Ho . Ho 2 was
6
based on a measure of self-esteem, and Ho 6 was based on a measure of
interpersonal aggression.
That Ho was not accepted indicated that urban adolescent male parents
2
scored significantly lower in mean self-esteem than did the urban adolescent male
nonparent. Research related to self-esteem and unplanned adolescent pregnancies
indicated that the adolescent with high self-esteem was more likely to assume an
active rather than a passive role in relationships and was less likely to be a
conformist to peer pressure, was less self-conscious, and was less sensitive to
criticism (LeFrancois, 1979). Furthermore, the literature suggested that the best
insurance against indiscriminant sexual behavior when conformity and peer pressure were high in the adolescent stage of development, when sexual urges were
intense, was a high degree of personal worth or self-esteem (Dobson, 1979).

It

appeared that a sense of personal value or self-esteem provided the adolescent
with goal-directed behavior and lessened interested in irresponsible sexual behavior
(Dobson, 1979).

Consequently, the findings that urban adolescent male parents

scored lower on a mean measure of self-esteem than did urban adolescent male
nonparents supported the previously cited research.
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That Ho was not accepted indicated that urban adolescent male parents
6
had a communication style that was characterized by higher interpersonal aggression than did the urban adolescent male nonparent.
How an individual communicates and resolves interpersonal conflict
when under stress was a vital factor in healthy interpersonal relationships.

The

PSM-A scales which measured interpersonal assertion, interpersonal aggression,
and interpersonal deference provided a means of identifying primary and secondary
communication styles of urban adolescent male parents and nonparents.

Inter-

personal assertion has been previously defined as a communication style characterized by the direct, honest, and appropriate expression of feelings toward others.
Self-defeating communicating styles have been identified as interpersonal aggression and interpersonal deference.

These two scales, when scores are high,

reflected problems in interpersonal communication.
That urban adolescent male parents scored significantly higher than did
urban adolescent male nonparents on a measure of interpersonal aggression
reflected problems in interpersonal communication.

Based on the definition of

interpersonal aggression, it was found that urban adolescent male parents had an
interpersonal co munication style characterized by an insensitive orientation
toward others.

In addition, self-acceptance was often expressed by hostile and

attacking behaviors in interpersonal conflict situations. Furthermore, it was found
that urban adolescent male parents, because of their high scores on interpersonal
aggression, violated, overpowered, dominated, or discredited another person's
rights, thoughts, feelings, and behaviors.
Research related to communication and unplanned pregnancies suggested
that the communication style which existed between sexually active adolescents
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and their partners was an important variable in the prevention of adolescent
unplanned pregnancies. Results from one study indicated that effective communicators scored significantly higher in self-esteem and were more frank and direct
than were those who were not effective communicators (Campbell & Barnlund,
1977).

Furthermore, those adolescents who ranked significantly lower in their

communication skills were less effective contraceptors. Specifically, the ineffective communicators were lower in sensitivity, directness, control, empathy, and
clarity (Campbell & Barnlund, 1977).

Consequently, the findings that urban

adolescent male parents scored higher on a measure of mean interpersonal
aggression, which indicated that they are ineffective communicators, which was
supported by the findings of Campbell and Barnlund (1977). Thus, the findings of
this study suggested that the occurrence of unplanned adolescent pregnancies could
be reduced when more adolescent males had a positive sense of self-esteem and
displayed more appropriate interpersonal communication styles.
Currently, the components of self-esteem include physical attractiveness, intelligence, and materialism (Dobson, 1979).

"Without question, the most

highly valued personal attribute in American culture is physical attractiveness"
(Dobson, 1979, p. 133). Consequently, adults, whether they are parents, teachers,
or counselors, respond very differently to an unusually beautiful person than to a
particularly unattractive person, and that difference has a profound impact on a
developing personality (Dobson, 1979).

As a result of the high value placed on

physical attractiveness, most children are able to ascertain the relative worth of
their own physical attractiveness by the time they enter kindergarten.
Another critical attribute in evaluating the worth of an individual,
second only to beauty in its importance, is intelligence.

The differences in
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intelligence usually become pronounced when individuals start school. For the slow
learner, the usual setting is unintentionally programmed to dismantle their selfesteem bit by bit until nothing remains (Dobson, 1979).
A third importance component to an individual's self-esteem is materialism. Financial hardships which deprive one of the clothes and lifestyles of his
peers, often cause an individual to feel interior.
itself, which damages self-esteem;
others (Dobson, 1979).

It is not necessarily poverty,

rather, it is the relative comparison with

Consequently, parents, teachers, and counselors could

enhance the self-esteem of individuals by rejecting physical attractiveness, intelligence, and materialism as the major determiners of human worth •
.)

While Ho , Ho , Ho , Ho , Ho , Ho , Ho , Ho , Ho , Ho , Ho ,
3
4
11
12
13
14
7
8
10
5
9
and Ho

15

were not found to be statistically significant for the two groups, the

adolescent male parents scored lower than did the adolescent male nonparents on
all of the variables measured. In view of the pervasiveness of the variable, selfesteem, it was expected that those males who were low in self-esteem would also
be low on the other variables measured; consequently, the urban adolescent male
parent who was low in self-esteem was also low on measures of growth motivation,
interpersonal assertion, interpersonal deference, interpersonal awareness, empathy,
drive strength, decision making, time management, sales orientation, commitment
ethic, and stress management.
Chapter 5.

Conclusions for this study will be detailed in

Chapter .5

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

The purpose of this study was to examine selected variables regarding
the perceptions of urban teenage male parents and urban teenage male nonparents.
Specifically, the study examined the intrapersonal, interpersonal, and career /life
management skills of adolescent males as they related to unplanned adolescent
pregnancies.

The organization of this chapter includes the summary, findings,

conclusions, and recommendations based on the results presented and discussed in
Chapter 4.

Summary

The lack of research data regarding urban adolescent males and unplanned adolescent pregnancies influenced this study.

Consequently, a ques-

tionnaire was administered to urban adolescent male parents and nonparents to
ascertain their perceptions of themselves on a measure of selected variables.
The subjects for this study were single urban adolescent males who had
fathered one or more children and single urban adolescent males who had not
fathered children. The age range of the subjects was 13 to 19 years. The mean age
of the urban adolescent fathers was 16 years.

The mean age of the urban

adolescent males who had not fathered children was 15 years. The sample size for
the urban adolescent fathers was 33, and the sample size for the urban adolescent
nonparents was 46. Therefore, the total number of subjects for this study was 79.
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The 79 subjects were administered the Personal Skills Map - Adolescent
(PSM-A) which elicited the perceptions of themselves on on measures of selfesteem, growth motivation, change orientation, interpersonal aggression, interpersonal assertion, interpersonal deference, interpersonal awareness, empathy,
drive strength, decision making, time management, sales orientation, stress
management, and commitment ethic. This congolmerate of variables was grouped
into three major skill dimensions:
career /life management skills.

intrapersonal skills, interpersonal skills, and

The variables which comprised the intrapersonal

skills were self-esteem and growth motivation. The variables which comprised the
interpersonal skills were interpersonal assertion, interpersonal awareness, and
empathy.

The variables which co prised the career /life management skill

1imension were drive strength, decision making, time management, sales orientation, commitment ethic, and stress management.

The variables of interpersonal

aggression and interpersonal deference described one's communication style. The
variable of change orientation indicated one's self-assessed level of motivation and
readiness for change in all levels of the skill areas measured by the PSM-A.
In analyzing the subjects' responses to the variables measured, the
researcher determined that urban adolescent male parents obtained mean scores
that were lower than adolescent male nonparents on all the variables measured
except interpersonal aggression.

On the variable interpersonal aggression, urban

adolescent male parents obtained a mean score that was significantly higher than
the mean score of urban adolescent male nonparents.
The One-Way Analysis of Variance was used to determine whether the
mean scores of the parents and nonparents on the variables were statistically
significant at the .05 level of significance. Using the Analysis of Variance to test
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the general null hypothesis, the researcher computed an !:-ratio which resulted in
rejection of the null hypothesis as it related to intrapersonal skills and failure to
reject the null hypothesis as it related to interpersonal and career /life management
skills. Using the Analysis of Variance to test the 14 subsidiary hypotheses at the
.05 level of significance, the researcher computed !:-ratios which resulted in
rejection of Ho

2

and Ho • The computed F-ratios resulted in a failure to reject
6

Ho , Ho , Ho5' Ho , Ho , Ho , Ho , Ho , Ho , Ho , Ho 14 , and Ho 15 •
9
4
10
11
12
13
3
7
8

Findings

Based on the statistical analysis of data presented in Chapter, the
researcher determined the several findings pertinent to this study. They are listed
below.
On the interpersonal dimension of the PSM-A, urban adolescent male
parents different significantly from urban adolescent male nonparents on a
measure of mean self-esteem.

On a measure of mean self-esteem, urban

adolescent male nonparents had a higher mean score than did nonparents.

This

finding indicates that urban adolescent male nonparents' perceptions of themselves
was one of high positive regard.

However, on a measure of mean growth

motivation, another scale comprising the intrapersonal dimension, urban adolescent
male parents did not differ significantly from urban adolescent male nonparents.
In addition, there was no statistically significant difference between
urban adolescent male parents and urban adolescent male nonparents on the
interpersonal dimension of the PSM-A.

Thus, urban adolescent male parents did

not differ significantly from urban adolescent male nonparents on measures of
mean interpersonal assertion, mean interpersonal awareness, or mean empathy.
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Furthermore, on those scales comprising the career /life management
dimension of the PSM-A, a significant difference between the mean scores of the
two groups was not found. Therefore, the finding was that urban adolescent male
parents did not differ significantly from urban adolescent male parents on
measures of mean drive strength, decision-making, time management, sales orientation, commitment ethic, or stress management.
On one of the scales which indicated communication style, interpersonal
aggression, urban adolescent male parents differed significantly from urban
adolescent male nonparents.

This finding indicated that urban adolescent male

parents had communication styles which were overwhelming and domineering.
On the PSM-A, there were two scales which indicated interpersonal
communication style. These scales were interpersonal aggression and interpersonal
deference.

The findings indicated that urban adolescent male parents did not

differ significantly from urban adolescent male nonparents on a measure of mean
interpersonal deference. However, a significant difference was found between the
mean scores of the two groups on a measure of interpersonal aggression. On the
interpersonal aggression scale, urban adolescent male parents had a mean score
which was significantly higher than the mean score of urban adolescent male
non parents.

Conclusions
Recognizing the limitations of the self-report method of data gathering,
the researcher formulated the following conclusions based on the findings of the
general and subsidiary hypotheses tested in this study:
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1.

Urban adolescent male parents had negative evaluations of them-

selves and low self-concepts; they were dissatisfied with their current behaviors.
2.

Urban adolescent male nonparents had positive self-concepts and

highly positive evaluations of their current behaviors.
3.

Urban adolescent male parents who were ineffective communicators

revealed that their personal communications styles violated, overpowered, dominated, or discredited other peoples' rights, thoughts, feelings, and behaviors. In
addition, urban adolescent male parents had insensitive orientations toward others
and low self-acceptance which was often expressed by hostile and attacking
behaviors in interpersonal conflict situations.
4.

Urban adolescent male nonparents had communication styles that

were less aggressive. They evidenced communication styles which consisted of the
ability to direct and honestly express their thoughts and feelings to others in ways
that reflected their personal rights and the rights of others.

Recommendations
As a result of the findings reported in this study, the researcher
formulated the following recommendations for further study regarding the perceptions of urban adolescent males. It appeared appropriate that:
1.

A replication of the study is conducted in a more controlled setting,

one in which it would be possible to randomly select urban male parents and
nonparents.
2.

A replication of the study is conducted using a larger sample size.

3.

A replication of the study is conducted using a wider range of

demographic data regarding the subjects.
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4.

A replication of the study is conducted considering a pretest,

posttest design;

for example, administering the instrument to those adolescent

males who have been identified as adolescent parents, providing these males with a
form of intervention, and then administering the instrument to the subjects again.

5.

Community service centers are developed for urban adolescent

males in order to provide educational experience, seminars, workshops, health,
physical, emotional, and social skills information as it relates to the adolescent
period of growth and development.
6.

Parents,

teachers,

counselors,

pastoral

counselors, community

agencies, and health professionals begin to program children early for positive selfesteem by negating the false values of physical attractiveness, intelligence, and
materialism.

APPENDICES
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Table A-1
Frequency Distribution of Ages of
Urban Adolescent Male Parents and Nonparents
Age

Parents

Nonparents

13

0

7

14

1

12

15

0

6

16

11

16

17

14

1

18

7

3

19

0

1

33

46

Total

79

Table A-2
Mean Scores of Urban Adolescent Male
Parents on Selected Variables

Variable

Mean
Score
- 1

SD

Self-esteem

80.97

18.33

Growth motivation

21.12

6.65

Change orientation

10.52

3.76

Interpersonal assertion

24 .12

6.60

Interpersonal aggression

18.55

6.24

Interpersonal deference

21.33

5 .13

Interpersonal awareness

14.70

3.84

Empathy

15.24

3.50

Drive strength

35.00

8.51

Decision .making

13.06

4.28

Time management

12.61

3.70

Sales orientation

12.82

3.33

Commitment ethic

13.12

4.61

30.36

7.43

Stress management

/
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Table A-3
Mean Scores of Urban Adolescent Male
Nonparents on Selected Variables

Variable

Mean
Score
- 1

SD

Self-esteem

89.91

13.43

Growth motivation

23.46

4.52

Change orientation

10.61

4.07

Interpersonal assertion

25.52

6.09

Interpersonal aggression

12.39

5.32

Interpersonal deference

19.39

5. 77

Interpersonal awareness

14.96

3.04

Empathy

16.07

3.45

Drive ~ trength

35.91

8.21

Decision making

13.70

3.60

Time management

13.57

4.08

Sales orientation

13.15

3.24

Commitment ethic

14.83

3.82

Stress management

32.48

8.26
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TEXAS SOUTHERN UNIVERSITY
HOUSTON, TEXAS 77004

JO,

January

1984

Mr. Williams Heinzoiling, Director
Chinquapin School
2615 East Wallisville Road
Highlands, Texas
77562
Dear Mr.

Heinzoiling:

I am Deloris Louis Nelson, an Ed.D. candidate in Counseling and
Guidance at Texas Southern University, Houston, Texas.
I am presently engaged in an important educational research project of
which the focus is AN EXAMINATION OF SELECTED VARIABLES WITH
REFERENCE TO PERCEPTIONS REGARDING THE ROLE OF THE TEENAGE
MALE PARENT RESIDING IN AN URBAN METROPLEX.
This project will
examine the self per~eptions of teenage males who are parents
and the self perceptions of teenage males who are not parents.
A review of the literature and media exposure on the subject
of teenage unplanned pregnancies suggest that until programs
are designed that will inform the teenage male about his role
as an unplanned parent, the incidence of pregnancies among teenagers will continue to become unmanageable.
Therefore, I would
like to extend an invitation to your school to assist me in this
project by permitting the male residents at Chinquapin to complete a questionnaire. · Answers to the questionnaire will be
confidential.
Names of the residents will not be requested, in
fact, the only identifying information requested is the age of
the resident.
I will call you within the next week in order to arrange a time
that I may personally answer any questions you may have, as well
as,- allow you to examine the questionnaire to be administered.
Thank you in advance

for your

consideration.
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2615 East Walllsvllle • (713) 426-5551
Highlands, Texas 77562

W t: c1 AMS W . HEINZ ER LIN G
DIRECTOR .

ROBERT P. MOORE
FOUNDING DIRECTOR

JOH'• E McDONALD
PRESIOEN r
SAM ,OW EN
EXEC . VI CE PRESIDENT

February 14, 1984
ROBERT W . PADDOCK
VIC E PRESIDENT

W1 • K Uf'HN
TAEASUP.ER
G l ', WIN BROOKS
SECR ETARY

P~ ! l~ VEN NEMA
RECORDING SECiiET ARY

Deloris L. Nelson
9022 Kirkmont
Houston, Texas 77089
This is to certify that Deloris Nelson has our school's
permission to administer the Personal Skills Map on
April 2, 1984.
Sincerely,
1

TRusrees
WILLIAM J A NDERSON , JR.
ROBFRT BEAMON
GECJHGE BRI TTO N
SAM CALD ERON
CHAR LE S CO M ISl'E"f
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Personal/ Life Skills Center
1201 Second Street
Corpus Christi, Texas 78404

(512) 883-6453

March 7, 1985

Deloris Nelson

9022 Kirkmont
Houston, TX 77089
Dear Ms. Nelson:
Congratulations on successfully completing the research required
for you disseration. I am pleased that the Personal Skills Map was a
valuable research tool for your project.
You have permission from Dr. Darwin B. Nelson and me to include
a sample copy of the PSM or items from the PSM in your disseration.
Best wishes to you.
assistance to you.

Please let me know if I can be of further
Warmest personal regards,

Gary R. Low, Ph.D.

me

Skills Training Seminars, Groups, and Consultation

APPENDIX C
Personal Skills Map
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PART

I

I, STRl.:CTIONS : UmJer cJch S IT UATION , there are th ree res ponses which mav o r may no t describe how you usually feel, th ink,
J nd behave in those situat ions . PleJsc respond to <!ach ;catement se paratel y. Read the statement. ..\sk if this statement is MOST
DESCRI PTI VE (,\.1) of me ; SOM ETI MES DESCRIPTIVE (S) of me ; or LEAST DESCRIPTI V E (L) of me? On the answer sheet , mark
\ 1, S. o r L beside the number o f the sta tement. There Jre no right or wro ng answers, so choose th e response that best descr ibes vou.
I vou Jo not u nderstand a "o rd or statement . Jsk fo r Jn expla nation.

SI TC .J. TION: When I um really angry at someone. I usually feel:

SITUA TION: When I talk to a person of the opposite sex with

Tens.:: o r nervous, but com fortable in saying what is on my
mi nd .
An xi ous and co n fused about what to say .
3. .\ n~rv or hostile, and have a need to argu e.

whom I want a close relationship, I usually behave:

SIT/.,'A TION: !}hen I am really angry at someone, I usually

:htnk:

.

-l . I shoul d not tell the person that I am angr y.

:i . OK, I'm J ngry and I need to work the probl em out.
ii . I need to ge t back at the person to even the score.
SITL,..J, TION: When I am really ungry at ;omeone, I usually

oehave by:
S.iv,ng wha t is bothering me and tryi ng to solve the problem.
' Being angry wi th myself fo r getti ng into .i n argument.
9. ~ot ; ayi ng anyt hin g to the person so I won ' t hurt his/ her
feelings.
SITU,..J, TION: When someone is really angry at me, I usually

;eel:
0 .Tense or nervous, bu t OK Jbou t understand ing the person 's
ang er and deali ng wi th the person .
11. .\ns;rv and hostile, J nd have the need to attack back.
1~- Co ntused and afraid and have the need to avoid him / her.
SI TUATION: When 5omeone is really angry at me, I usually

25 . Calml y, and let the other person honestl y know wha t I fe el ,
need, a nd want.
26 . With pressure and aggress ion; I get wha t I need and want
from other people.
27 . Shyly, and seldom say what I honestly need and want from
the person .
SITUA TION: When I talk with a teacher, I usually feel:

28. De fens iv e and a need to plan my approach wi th the teach er.
29 . Comfortable and straightforward in my approach with th e
teacher.
30. Nervous and hesitant about J pproach ing the teacher.
5/TUA TION: When I talk with a teacher, I usually think:

31. That I really shouldn ' t bother him/ her or take up much
time.
32. That what I want o r need is most important Jnd imp ose
myself on the person.
33 . That my needs are important and it is OK to ex press them .
SITUATION: When I talk with a teacher, , usually behave:

34. Awkwardly, as if I should apologize.
35. Comfortably and say what I need and wa nt.
36. Pushy, as if I need to defend myself.

th,nk:

SITUATION: When my parents make an important request/

13. Th,1t I am to blame ·and the person does n ' t like me.
I 4. That I need to be stronger so I won ' t be mistreated.
15. That I have J right to understand the person 's anger at me
J nd to solve the problem.

demand of me. I usually feel:

SITU,..J, TION: When 5omeone is really angry at me, /· usually

SITUA TION: When my parents make an important request/

oehave by :

demand of me, I usually think:

16 . Showi ng my own anger, and start ing a good fight.

·.,hom I want a close relationsh,:o, I usually feel:

40. That I have the right to say "yes" or " no " and feel OK
about either response.
41. That I don 't like being imposed on and usually say "no"
even if I feel "maybe" or "yes. "
42. That I say "yes" many ti mes even when I feel like sayi ng
"no."

I 9 . Unco m fo rtable a nd have a need to control the other person
:n order to protect myself.

SITUATION: When my parents make an important request/

17 . .\sking fo r information and dealing with the Jnger.
l S. Backi ng off, apolog izi ng, or not really saying what I feel.
SI TUA T/ON : When I talk t o a person of the opposite sex with

37. Nervous and anxious about refusing.
38. ComfortJble about say ing "yes" or " no."
39. Mad and upset that they expect a "yes."

20 . Embarrassed, con fused and awkward in honestly saying

demand of me, I usually behave:

·.vha t I want to the person.
]l . Comfortable and a need to honestly ex press myself a nd my
.vanes to the person.

43 . Defensively and say " no ," o r let them know that I resent
the request and hold a grudge.
44. In li ne with my true fe elings at the ti me, and tell tht:
person, " yes" or " no" comfortablv .
45. In the way he/she wants, or refu se and apologize for my
response.

SITU,. J, TION: When I talk to a person of the opposite sex with

'> ham I wane a close relationshio, I usually think :
22. That I have to be really sure of being liked, or Jt least not
unli ke d , before I discJ.ose my true feelings and wants.
23 . That I ca n honestlv say what I want to the other person
and res pect his/ her right to do the same with me.
24. That I have to get mv own way regardless of the other
person's feelings.

SITUATION: When my friends make an important request/

demand of me that I don 't want to do, I usually feel:
46 . Anxious or I hesitate to say no.
47. Imposed on and angry .
48 . Confident and comfortable in my right to say yes or no .
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SITUATION: When my friends make an importam r equest !
demand o; me that I don 't want t o do , I usual/)' think:

49. That m,· friends ' needs arc more importa nt than mine . •
50 . Tha t they really should not be bothering me or imposi ng on
me by asking me.
51. That I have a righ t to say no or yes depending on ho ,, I
iccl.
I

SITUA TIO,'\': When my friends make an imp orrant request,'
aemand of me that I don 't want to do, I usually behave:

52. Angr ily, and let them know that they have no right aski ni;
me.
53 . Honestly , and am able to refuse the request.
54. Aw kwa rd ly, and I hesitate in dealing with the request.
SI TUA TION: When I am around strangers and need to start a
conversation, I usually feel:

55. A nx io us and confused about how to start.
56 . .A li ttle uneasy, but comfortable about approach ing or
being approached to start a conversation.

57. Uncomfortable and under pressure to get a conversation
goi ng by be ing push y .
SITUA TION : When I am around strangers and need to start a
corwersation, I usually think :
58 . Th a t I wil l have fun meetin g these new peopl e, a nd I would
like for some of them to know me.
59 . Tha t I need to get things started wheth er t hey wa n t to or
not.
60 . T ha t t hey are more ;elaxed than I am and that I don 't have
muc h to say a nyway.
S! TUA TIO.\'.· When I am around strangers and need to start a
com,ersation, I usually behave:
6 1. Cautiousl y and as a rule wait until someone comes to talk

to me .
62. BV talking too much , and I often com e o n too st ron g.
63 . In a rela xe d manne r by introducing m yself to someone wh o
looks interest ing or by just visiting around .
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PART II
:

', ,; ~~L'CTIONS : The ne~t ,cries o f ;tJlcmcnts Jre 1 ,neJsurc of whJl vo u know J nd understlnd Jbo ut yo ur self. The y Jrc
:,·,~r· :i tio ns ,) f the wa~ you reel , :hink, or bch a,e. There J re no right or wrong answers: just giv e Jn honest response of how you
Jescri bc yoursel f.
P!c.:ise res pond
~ach ; tJtemcnt : Is it \ IOST DESCRIPTI VE (M) of me ; SOMETIMES DESCRIPTI VE (5) o f me :
L. E.-\S T DESCRIPTI VE (L ) of me ' If yo u do not understa nd a stJlcm ent , J.sk fo r an e.x planJtion .

'°

I i; ;,, c mv lot) ks ;ust rne ·.vJv :hcv Jre.
o n . I fc c:1 good most of the ti me.

5-

I -1m

J

poo r slee pe r.

-'io . I 1m

J

cheerful person.

103 . I av oid fa cing a probi em.
I04. I am usuall y calm and not easily upset.

105. Ma ny ti mes I wear myself out by caking on too man y
t hin gs to do.

69 . I solve mv proble ms quite cJsily .

;o_

One of th e things that I need co change most is how I fee l
1boul mysdf JS a person.

, 1. I .,m SJ tisfied wi th my fa mi ly rcl alionships .
- 2. I :im popul ar wi th the o pposi te ;ex.
73 . I try to understand the other perso n's point of vie w.
74. I <),Ct along well with ot her people.
75 . I fi nd it hard to talk to or introduce myself to strangers.
76. I would rat her wi n than lose in a game .
,.

102_. In my C: ass I would no t be emb arrassed to be c:ill ed 'J DOn
to ;tart a discus;io n or gi ve a tal k Jbout someth ing i \. no '-11
we ll.

·,5. I :ake good c.1rc o f mv heJ lt h.

I wake up fres h ,ind rested mos t mo rnings.

78. One of the things I need to change most is the way that I
Jct wit h mv fa mil y.

;9_ .'v1y iifo is full of thi ngs that I am interested in doing.

106 . I will go out o f my way to wi n a point with someone who
disagrees with me.
107. I usually wo rk thin gs out fo r myself rather than 6ctt ing
someone else to help me.
108. I usually ex press strong aoproval or disapo roval of ho w
oth ers be hav e.
109. I am not satisfied with my ability to hanale prob lems in
disagreeable sit uat io ns with others.
110. I fin d it hard to stick up for my rights becaus e I Jm so
qui et.
111 . I strongly defend my own o pinions.
112. Peo ple can pretty easil y change me even though I thought
that my mind was al ready made up.

SO. I fi nd it hard to keep mv mind on an assi~ nm enc or a job.
~ 1. I Jm li ked by mos t people who know me.

113 . I am afraid to be myself.

52. I 1m an importa nt perso n.

115. I have no objec tion to getting angry.

114. I live by values which oth er people agree with.

33. ,\ l y fed in~s are not eas ilv hurt.

116. For me , anything is possibl e if I believe in myself.

:54 . I lose mos t ar~um ents.
35. I do n't seem to care what happens to me.

11 7. I am not satisfied with t he 1mount o f ~nergy I pu t into
bei ng successful in life.

$6. I ,1 m not sa tisfied with the way I manage my ti mE:.

118. I fe el embarrassed by compl iments.

37. I ;cand up fo r what I think is right by saying what I really
feel.

119 . I am afraid of making mistakes.
120. I can cope with the ups and do wns of life.

88 . I do not tire quickly .

121 . I believe in saying what I feel in dealing with others .

.'39. I wish I we re not so shy.

122. I trust my J. bility to size up a situation.

90. I feel OK to as k fo r help from my fr ie nds even thou gh I
cann ot re turn the favor .

123 . I will risk a fr iendship in order to say or do what I bel ieve
is right.

'} 1. I ca n ma ke up my mind e.1si ly whe n I need to decide.

124. I am comfortabl e in reveal ing my weaknesses to my
frie nds.

92. I have a lo t of co nfidence in mysdf.
9 3. On J 10b ,J r al school. I can work under a lot of pressure.
94 . I need to change or imp rove how I am doing lt school .

125 . I am not satisfie d with my ski ll and abil ity to sell myself
(or J. product ) to others.

9 5. In sc hool I fi nd it very hard to ta lk in fro nt of the class.

126. I am free to be myself and handle the results.

%. I have J good sense of humor which other people like.

127. For me , work and play are equal ly important in my life.

9 7. I cJsilv beco me imoat ic nl with people.

128. I bla me my parents and my past fo r a lo t o f mv present
iroubh:s.

98. If •~1ven the cha nce I would make

J

good leader .

}9. I cn1oy social ga ther ings just to be with peo ple.
00. I fi nd it hard to se t aside an Jssignmenc that I have sta rted

eve n fo r a short time.
l O1. I need to chan ge the wav that I handl e rustrat io n and
ens1o n.

129. I enjoy pr ivac y and being alone wit h myse lf.
130. I a,:n dedicated and excited about my school work .
13 1. Worrying about the future causes me problems now.
132. How I live in the here Mid now is important co me.
133 . I am not satisfied with my ability to make a decision .
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134. I am comfortable and secure in m y relatio nships with
o thers.

16.4 . I am a warm a nd accep t ing person , and pe ople seem
comfortable talking to me abo u t rcall\' private feeli ngs.

135 . I am able to accept my mistakes rather than bothering
m ysel f with them .

165 . I ma ke m y own decisions b\ mvsclf and rare ly ask for
he lp from tea ch ers, familv , or fr iends.

1 36 . I regret man" t h ings I have don e in the past.

166 . When somet hin~ need s tn be do ne, people usuall\- ask me .

1 37 . Fo r me , the futur e usuall v seems brigh t.

167. 1\1\' relat ionships with o thers a rc smoo th and comfo rtabl e.

138 . I acceot o th ers as they a re.

168 . I have a str ong a nd good effect o n the ma jo rity of pe o ple
that I meet.

139 . I would like to do somet h ing of great importance in my
li fe .
140. My dail y routine is not boring because I have new and
different things going on.
141. One of the things that I need to change most is th e wa y I
get along with peop le.
142. I am able t o do things better than most people.
143 . I am able to praise and compliment someone I admi re.
144 . I am able to form new friendships easil y.
145. \\'hen things go wrong for me , I blame m ysel f more than
an yo ne else.
146 . I am able to disa gree with opinions that arc different from
mine .
147. I am regarded by others as a leader .
148. I a m a ble to stay up la te working in order to get an
assignment done .
149 . I am not satisfied with the way I handle close re lat ionships
wi th the opposite sex.
150 . I am able to get others to do what I want.

169 . When working on ass ignment s. I jud ge mv p rogress a nd )!Ct
th e opinion of m y teache r.
170 . Even though I work hard . I du not do as well as I could
because my classes do not give me t hat o pportunit y.
171 , I am comfortable in c lose relationships wi th persons of the
opposite sex.
172. I have a good abilitv to plan a nd comp lete my school
work on ti me .
173 . When involved in sch ool wo rk, I th ink a lot dbout no t
doing well or fai lin g.
174. I cannot find .the time to reall y enjoy life the way I wou ld
like.
175. I have reall y close, lovi ng relationships wi th several peopl e.

96.

I manage m y t ime at school we ll a nd effectivc lv a nd get a
lot done.

177. I am a caring person , and peo p le see m t o se nse th is in me.
178. I have a spec ial wa v that guides me in maki ng imp ortan t
decisions.
179 . I often work da y a nd night o n projec ts to meet a deadline
that I have set for mvsel f or have agreed t o do for
somebody else.

PART Ill
151. I set specific goals for mv career and my life.
152 . I am bothered by physical symptoms. such as headaches,
sleeping problems, upset stomach or tension .
153 . I can find beauty and freshness in simple things in life : a
sunset , a flowe r, a new person to know.

180 . I feel sure about talking with ot he r peo pl e.
181. I am able to convince o ther s wi tho u t taking advantage oi
them .
182. When working o n a committee . I like to see that plans are
followed throu gh well.
183 . I move , walk , and eat ra pidl y.

154. I have the ability to organize my responsibilities into an
efficie nt, personal t ime schedule.

184 . I en1oy close relationships, and I would descr ibe m vse lf as
a loving person.

155. I am more li kel y to make a decision and act rather than to
worry and become tense , nervous about something.

185. I am the kind o f person that people are really able to talk
to about persona l problems.

156 . I can understand and be patient with someone who is
having a lot of different feelings .

186 . If I am work ing o n a gro up pro jec t, I can suggest a
solution which o ther gro u p members acce pt.

157 . I am thought to be a dependable person .
clear, and is easil y heard by

187 . I ha ve a strong sense of right a nd wro ng for myself, a nd I
behave accordingl y.

159 . I ca n ge t a group t o agree with me when I really feel
stro ngly about something.

189 . I feel goo d abo ut appr oaching another person with th e
idea of sel lin g him/ her som ethi ng.

160 . At home . I spend a lo t of m y personal t ime and energv on
work project s.

190. I prcfrr things to be a challenge even ii they invo lve som e
risk of fai lure.

161. I get verv upset when I have to wait in lines or fi nd my sel f
riding with a slow dr iver .

191. When I see som eo ne Irvi ng to do so meth ing that I h. now I
can do much faster , I get verv impatient.

158. M\ speec h has variety,
ot hers .

rs

162. I want to use all m y talents and skills to develop fully as a
person .
163. I am able to set goals for m ysel f and then successfu llv
co mplete them within a certain time period.

188. I know when lo talk a nd when t o lis ten .

192 . I am honest , and I can depe nd upon rnysel f.

I

193 . I am a good decision maker .
194. At sch oo l I spend mo st of m ~ ti me a nd ene rg,
imp orta nt pro jects.

on )
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(

19 5. I du n,,t like to w;1s tc ri me . .1nJ even in rnv , p,11c :i me. I
reel thJt I ,h .. uld be doi ng so mething wonhwhiie.

'227 . I know ho w do,e I CJ n be to another person withou t

196. I reel , urc in mv Jbilitv t,> m.1kc .1 ~ooJ life for mysdf.

228. 13ec.1use I am J belicvJble Jnd co nv inci ng person , my
rr iends o ften ,1 sk me to "ta lk to " someone fo r them .

197. \lv .1bil i tv tu u,c rnv whuk boJv (eves, f.1ci.1l ex pres,ion,
voice tone, .ind l uuch ) rn aJ..es tJ. lkim; wi th ut hers e,1,y fo r

reel unc om fortJ.ble.

229. When I f. 1cc J hJ rd .1;si1?nment, I think of al l the t hinl?S
th,lt .ire .1v,1 il.1 blc to help me succeed.

rnc .

198 . If ,1 :r,Jup th,1t I Jm in neeJs .1 lc.1der. I .11n usu.div l'iected .
199. I w,I11r to t rv pro,ccts Ih.1t hJve J ri,J.. ,i f rail urc.

200. I cu rnpetc in mmt .Ire.I, ,1r mv i ife, .i nd I t"cd .1 co nstJnt
pressure to do well.
20 I . ,\1uch o f rnv be h,1vior is not :wod fo r me , even self
c.i cfcatin~ or self destructive.

202. I w,1ste very l ittle ti me.
203. My friends tell me th,lt I .Im

m,1king that per so n

230 . I .1m .1ble to rel.ix Jt the end o r J hard dJ. v Jnd ~o to ,i<:ep
~-1,ilv .It night.

D 1. I l ike mysdf, .i nd I feel verv comfortJble with the way I
Jm JS

.1

person.

232. I ,1m .1ble to m;in.1ge my time in the present so tha t I .1m
not under pressure to try to c.itch up with things that I
h.ivc not done in the past.
233. My friends think I Jm

.in

underst.inding person.

204. I heh.we .1ccording to my ow n se nse o f personal 11Jlues.
205. When I begin a hard task, I think more of , uccess th.in I
do or failure .
206. I ,1m unable to relax naturall y, Jnd te nd to rely on other
t hin~s (Jrugs, .1lco hol , tobJcco, etc .) to calm me down.
207 . I know how to Jsk J favor without imposing on ,ither
people.
208. I have Wdys to .1llow me to Je.1I well with tension, such as
rcl.ixing, exercising, or meditating.
209. In most school projects, I would rather co mplete the
pro1cct myself than work with a group.

J

goo d listener.

234. When I work on a difficult task, I Jm Jware o f Jny
weakness that may get in the w.iy of succ.ess Jnd I tr y to
improve it.
235. I o ften feel tha t I have little control over what I think,
feel , and do.
236 . I am excited .1bout myself .rnd my ho pes to Jevelop

JS

a

person.

237. When I do J difficult assignm ent, I list (i n my mind or in
writing) those things that may keep me from co mpleting
th e work .
238. I Jm an uptight or tense person.
239. People adm ire my ability to do what I set ou t to do.

210. I have.\ good se nse of humor t hat no one is hurt by.

240. I am at e.ise when I meet Jnd introduce myself to o thers.

211. I know exactly how much tim e I need to co mplete
Jssi~nments ,ind projects.

241 . My friends JSk me to help in solvi ng their problems .

212. I feel t he feeli ngs o f o thers JS they feel them.

242. I prefer projects that require J lot of effort o r
t o finish.

21 3. Whun facing a hard dec ision , I J.m good at seeing several
ways of making J needed decision.

243 . .'v1y friends often say that I look worried, ten se, :iervous,
or up tight.

214 . I can "tak e charge" of J si tuJtion when I need to.

244. I am among the f irst to Jrrive ,H meet ings or classes.

215. I know how to set godls for myself.

245 . I can correctly understand how J person feels when he/ she
is tJ.lking to me.

J

long ti me

216. To be.it t ime, I ,iften force mysel f to do too many things
,It once, which is hard on myself.

246. I put .i lot of ener gy into my schoolwork Jnd do well.

217 . I like to solve problems JS they happen rather than Jvoid
them or put them off until later.

247 . I deal well with tensio n, and I have learned several healthy
wJ.ys to relax.

218. I Jm J well org.iniLed Jnd efficient person.

248. Other people usuJ.lly like my decisions.

219. While working on .in Jssignmcnt, I think o f how I will feel
when it is well completed.

249. I co mplete du ties Jnd Jssignments even when I have
personaJ problems .

220 . I find it hard to feel good ,1bout myself unless I .1m busy
doing something worthwhile.

250 . Planning what I do in Jdvance does not take the fun out
of life.

221. I have a good abilitv to lis ten to Jnd re.illy understand
Jnother person's feelings.
222. When I Jm faced with an importJnt decision, I do not
worry J lot about making the wro ng choice.
223. I do my best in school , J.nd people think I Jm J. " good"
student.

251. I find it hard to really let myself go and have fun .
252. I would describe myself as a creative person .
253 . I am under so much pressure that I can feel the te nsion i n
my body.

254. I can tell how fr iendly

J

stranger will let me be.

j

224. \1v family J. nd friends often say I ,hould slow down Jnd
relax more.

255. I Jm good at sel ling things.

225 . I am a healthy person, Jnd I take good care of my
emotional Jnd phvsical heJ.lth .

257. I do not feel comfortable to express strong feelings such JS
fear, Jnger, Jnd sadness.

226 . In almost any area that I ge t in to, I Jm able to do well.

258. I a.m on ti me for my J. ppoi ntments.

256. I can kee p my min d on J job for a long period of time.
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'.:5 ~. \'."hen ano ther oerson tdl s me wh J t he/she is feel ing, I can
unde rstand the feelings and rea lly iistcn to him/ her.

290 . When I deci de

26G. I tend no t tu give u p eas ih when faced with a hard
problem .

292 . I hav e mo re than enou gh encr gv to get me thr ough thl
da 1 .

2c, 1. Even o n vJCJti ons or at t imc< wh r n I tr\ to enjov mvsel f
ano rel ;,:-.. I feel a lo t of press ure:.

293 . I seem to always be· f1ghtin~ th e- cloc k dnd trvin~ tc, me·,•;
deadline, .

~6'.:. /1. ': \· ir 1cn d, oi ten JsJ.. m\
orc1siun< . ·

294 . I want pri vac1- and to be alo ne
mvself whtn I am alo ne:.

heir

in maJ..ing imp ort ant

IC>

do someth ing. I carf\ thr oui:h a nd _d ,, it.

291 . I seldom regret th e dec isions that I hav e- made.

J!

li mes , an d I c.ir, en,,,,.

263 . i am a "har d wor ker'' eve n when I du no t have a boss.

295 . I can be comfortable with al l kind s c,f pc-oplt.

26..'. . , am able· to te ll if it is OK to intro duc e mvsc lf or if I

296 . I am abl e to pu t first thin gs fi rsi and meet goJ!s we::.

should wait tu be int , oduced .

297. I seem able to " sell myself" to ot her s 1us t be- being mvsl'if.

26 ~. I am abie to put o the rs at ea se in tense situations.
2fi 6. I haw bec ome verv nervou s a nd te nse at li mes, a nd

teach~rs have told me t ha t I sho uld sl ow do wn and relax .

26: .

I

feel in control of m\' behavior .

262 I hav e a strong des ire to be a success in the things that I
set out to dG.

298 . I am an achiever .
299. I seem to struggle all the time t o ;,ch icve and do wel l Jnc
seldom ta ke ti me to honestl y as~ mvself wh at I rea l!\
want out of life.
300. I make decision s easil y and with good results.

269 . I am able to work well on several projects at th e sa me ti me
wi th good results.

:-:-u.

I oftrn want people to speak faste r and find mvsel f
want ing them t o hurry up.

On work pro jec ts, I wo uld rJther wo rk with a n expert on
, hr subicct t han with a friend or someone that I kno w.
· have been unable to brcaJ.. bad habits that are a pr ob lem
·o r me (such as drin ki ng, smo king. overeati ng, losing my
, emo e~. etc. :.
;\'hen someone i, tel li ng me some t hing imp ortant,
,isten wel l to the perso n a nd really hear him/ her.

I

can

27,; _ Eve n though the futur e may be uncertain, it pays to ma ke
plans.

275 . ! feel tense and pushed by the wa y I have to live.
276. I am abk to dec ide when a tense si tuati o n calls fo r a quic k
accision and action.
2-:--;_ I al most never fail at an ything that I th ink is important.
27 &. I sti c k to a job even when I do no t feel like it.
279. When I reall l' relax and do not hing for several days, I
someti me , fee! guil t y a bout wast ing that much t ime.
280. I know wh en it i, OK for me to put my hand on another
oerson's shoulder.
2S 1. I arn abic to talk peop le wh o arc having an argum ent int o
sol\' ing their probl ems.
28'.:. \'.'hen playing " ga me, I li ke to full y know and understand
tne ru les and regula t ions.
287> . I am impat ie nt with mvsel f and others, and I am usuall y
oushing to hurrv th ings up.
28.; . I can change o r grow in wav s that I decide are goo d for me
as ;; persor. .
235 . i stern w be able to feel exact lv th e wa y another person
feci:..
286 . I finish things th at I star t.

2s-:-.

,\1 school, I work und er a great deal of tension.

28E>. I am an open . honest , fre e-Iikc perso n.
2~<? . I ca n cont rui my respons ib ilities rather tha n being
co ntrolled b y them.

Source: Nelson, D. B., & Low, G. R. (19 79 ). _P_e_r_so_n_a_l_s__
k1,,....·
l_ls_m_a_..p,_:_A___.p~o_s_it_i~v_e
assessment of personalized learning model. Corpus Christi, TX: Institute for the
Development of Human Resources.
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